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Mr. PRESIDENT AN® GENTLEMEN,—To-day I wish to 
draw attention to some renal calculous disorders. If I put 
them in the very forefront of surgical affections of the 
kidney I do so for the following reasons: 1. They are the 
most frequent and most painful of the surgical diseases of 
the kidney. Probably no disease, except acute tetanus, is 
capable of causing worse suffering. 2. Renal calcalus, 
whilst slowly destroying the kidney, often physically dis- 
ables its victim by its unrelenting irritation and its unyield- 
ing resistance to every form of medical and dietetic treat- 
ment. 3. No disease gives rise to such a variety of morbid 
changes in the kidney as calculus and none is more cer- 
tainly fatal when allowed to progress without surgical inter- 
ference. 4. Few operations in surgery are so successful as 
nephrolithotomy ard no great operation is followed by a 
smaller mortality. Nepbrolithotomy gives absolute cure, 
saving the kidney from progressive destruction and the 

atient from what at any moment may prove to be an 
mminent danger to life. 5. Renal surgery will grow in 
confidence and in favour with the profession and the public 
as nephrolithotomy anticipates and displaces nephrotomy and 
nephrectomy. I attempted to show in the latter part of the 
first lecture that nephrectomy is being rapidly restricted in 
its application as advances are made in ureteral operations. 
It may also be safely asserted that nephrotomy, at present 
the , frequent operation resorted to for calculous affec- 
tions, will be required but rarely if nepbrolithotomy is 
performed more early and more often. Calculous pyone- 
phrosis is the result of long-standing irritation and pro- 
gressive destruction of the kidney, and there is no reason 
why it should ever occur if physicians would recommend and 
surgeons would practise early operations for stone in the 
kidney. That this is a consummation much to be desired is 
seen by comparing the mortality of nephrolithotomy with 
that of nephrotomy and nephrectomy for calculous conditions. 
The figures are as follows :—Nephrolithotomy mortality, 2:9 
per cent; nephrotomy, 23°25 per cent.; nephrectomy, 
29°4 per cent. 6. Another reason why calculous disorders 
take so prominent a lead among the surgical affections of the 
kidney = because of the difficulties and errors attending their 

osis. 

hen calculi have been previously passed, when well- 
marked attacks of renal colic occur, when crystals of uric 
acid or calcium oxalate are frequently found in the urine, 
and when the urine is intermittently mixed with a good deal 
of blood or persistently contains a microscopic quantity, 
there are the strongest a priori grounds for thinking that 
a stone is present. This evidence is strengthened if attacks 
of colic and hematuria are readily induced by exercise or 
jolting and readily subside with rest and if a sharp pain 
or distinct tenderness is always caused by bimanual examina- 
tion of the renal region. In many cases, however, mistakes 
in diagnosis are bound to arise. Morbid conditions other 
than stone will be found from time to time in cases in which 
the character of the pain and the state of the urine point to 
calculus as the probable cause. These mistakes are apt to 
excite a prejudice against renal exploration ; but the results 
obtained by those who have had large practice in renal 


1 Lecture I, was published in Tae Lancer of Ap!" 16th, 1898. 
No. 3895, 


surgery ought to correct this. The experience gained by 
operations has taught us much as to what the conditions 
= which cause symptoms typical of stone when no stone 
exists. 

In 1892 I published some lectures? on the conditions 
simulating renal calculus as verified surgical explora- 
tion in 28 cases. To these I now add 16 cases, making 
44 in all. In a few instances a calculus was possibly 
in the ureter at the time of the exploration, because one 
was passed some little time subsequently. But in the 
greater number ofthe 44 cases some other morbid state 
of the kidney was found and remedied. It is certain 
that the diagnosis of calculus, though incorrect, was 
advantageous to these patients for the very reason that it 
led to the exploration and in this way to the discovery of 
the true canse of the disease. The expression ‘' negative 
exploration” is often applied to every operation in search of 
renal calculus which does not result in the discovery of a 
stone. This expression is very misleading. It is not a 
‘*negative” result to find and excise commencing foci of 
tuberculous disease, to fix a misplaced or freely shifting 
kidney, to open and scrape away half a dozen smal) 
abscesses or suppurating cysts, to excise a solid renal 
or peri-renal tumour or a tense cyst, to liberate a 
kidney hampered by tough adhesions, or to detect and 
divide a ureteral stricture or obstructing valve. Yet 
these are some of the conditions which have been met 
with in the search for stone in the kidney and which in 
many instances have been most successfully cured. I have 
explored several cases in which the diagnosis was very 
doubtfal but the severity of the sufferings so intense that 
the patients have willingly submitted to an operation. The 
exploration has proved the absence of a calculus but bas 
revealed a degree of mobility behind the peritoneum altogether 
out of proportion to any mobility detectable by clinical 
examination. In these cases complete relief has been 
obtained by nephropexy. In other cases I have found 
instead of calculus the kidney more or less displaced, and 
though little, if at all, moveable yet greatly engorged with 
venous blood, owing to distortion of the veins at the hilum. 
In other cases, again, the kidney bas been swollen and cor - 
gested with venous blood, obstructed by the pressure of 
tough and condensed perinepbric cellular tissue. The relief 
which is given by the so-called ‘‘ negative exploration” in 
cases such as I have referred to is, to my mind, a striking 
illustration of the indirect benefits which nephrolithotomy 
has conferred on suffering humanity. 

Another important class of cases in which the symptoms 
simulate renal calculus is wreteritis, a disease to which 
more attention seems to have been given in France and 
Germany than elsewhere. As long as nephrotomy was 
limited to cases in which the kidney was converted into a 
great abscess the ureter was never seen in the living human 
body ; but since nephrolithotomy took its place as a recog- 
nised operation, and an exploratory incision with a view to 
nephrolithotomy has been considered justifiable because 
proved to be safe, the morbid states of the ureter have by 
degrees come to be better known and operative measures 
have been adopted for their improvement or cure. 

I feel sure that cases of so-called nephralgia will become 
rarer and rarer, (1) if due care is used in the clinical 
observation of patients supposed to be suffering from renal 
calculus, (2) if proper care is taken in the selection of 
cases for operation, and (3) if a more thorough and 
methodical exploration is made of the kidney and urcter 
than is, I believe, customary at present. 

There are many conditions outside the kidney, as well as 
those connected with that organ, which give rise to symptoms 
suggestive of renal calculus. I have known instances of each 
of the following diseases being the subject of this mistake. 
(a) Gastric ulcer ; (>) malignant and taberculous growths in 
the intestines; (c) intestinal adhesions, whether involving 
the renal pedicle or not; (d) aortic or coeliac aneurysm 
stretching the ureter or renal veseels; (¢) spinal disease ; 
(f) vesical calculus ; (7) abscess and calculus in the prostate ; 
(A) growths in the bladder; (7) ovaritis ; (j) tuberculous 
disease of the Fallopian tube ; (%) a gallstone in the cystic 
duct. Still, there certainly are cases in which neither within 
nor without the urinary organs has anything been discovered 
to explain continuous discomfort or attacks of paroxysmal 
pain in the renal region, and yet complete relief has followed 
an exploratory operation. These are the cases which we are 


2 Brit. Med. Jour., vol. i., 1892, 
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apt to call nephralgia and these the only operations which 
we can properly speak of as ‘‘ negative explorations.” Nor 
co I thiok we must quite rely upon a statement which has 
been put forward with some authority to the effect that 
paroxysmal renal pain or so-called nephralgia is never 
associated with neuralgia in other situations and has never 
been relieved or cured by anti-neuralgic remedies. We do 
not get well-marked cases of the kind in this country, nor do 
I suggest that all the cases of renal pain which are cured by 
renal exploration are of malarial origin ; but nephralgia of 
malarial origin would seem to be known in other countries, 
and there is reason therefore for thinking it may from 
time to time be met with in our own in persons who have 
lived much abroad. 

I recall a short but suggestive contribution to the Medical 
Times on Nephbralgia due to Malarial Poisoning, by an old 
popil, Mr. F. W. Kirkham, who was formerly surgeon to the 

yal West India Mail, and whose name is associated with 
a most successful case of ureterotomy for impacted calculus.’* 
Mr. Kirkham therein reports the case of an engineer whom 
he was called to see when at Colon, in the Isthmus of 
Panama, who had twice suffered from intermittent fever. 
‘This young man (aged twenty-five years) was seized suddenly 
with severe dull aching pain in the right loin, varied at 
intervals by paroxysms of severe shooting pains extending 
down the corresponding thigh. After lasting about four 
hours they passed off attended by profuse perspiration. 
Similar attacks occurred on the two following days, and 
again on the fourth day, when he was first seen profession- 
ally. Mr. Kirkham found that the temperature was 102°4°F., 
the pulse was 108, the skin was dry, and the tongue was 
clean. There was no enlargement of the liver, spleen, or 
kidney, but there was tenderness in the right loin. The 
urine, though alkaline, was free from any abnormal sediment. 
Morphia relieved pain and promoted sleep, and 20 grains of 
quinine prevented the recurrence of the attack on the 
following day, and 15 grains had the same effect on the day 
after. As soon as the quinine was discontinued the attacks 
recurred, but a return to the quinine and 
change of climate enabled him to enjoy perfect health. Mr. 
Kirkham adds: ‘‘During the past two years I have had four 
patients under my care who after recovering or during their 
recovery from malarial fevers have been seized with daily 
recurring attacks of pain in the region of the kidney, 
presenting symptoms very like those due to the passage of a 
renal calculus.” 

Tiffany of Maryland‘ speaks of having seen a number of 
cases of malarial hematuria in which it would seem that a 
history of intermittent or remittent fever was often wanting, 
but the patients had a sallow complexion, which, however, 
might have been wrongly attributed to the affection for 
which surgical relief was sought. 

Hopes were entertained that the Roentgen rays would be of 
service in determining the presence or absence of renal 
calculi, but hitherto they have afforded but little help in this 
direction. In time possibly they will be able to render 
more assistance than they have yet done, but if they 
demonstrate with certainty the presence of a calculus with- 
out being also able to reveal the other morbid conditions 
remediable by operation which mimic calculus they will, 
I fear, be the means of putting back renal surgery by 
deterring many patients from submitting to surgical explora- 
tions who can be cured by no other treatment than an 
operation. 

‘* UNSUSPECTED RENAL CALCULUS.” 


Ihave pointed out that there are numerous morbid con- 
ditions other than renal calculus which cause typical renal 
colic. Conversely, there are many cases in which the 
symptoms due to renal or ureteral calculus are not referred 
to the kidney or ureter at all, but to some other organ. It 
is also well known that a calculus for a long time may cause 
no symptoms whatever. If such silent, lurking calculi could 
be discovered and removed many deaths from calculous 
anuria, much illness and suffering from perinephric abscesses 
and renal fistule and many kidneys gradually undergoing 
atrophy or disorganisation might be saved by well-timed 
operation. Unsuspected calculi group themselves into two 
classes: those which do not excite symptoms and those 
which cause symptoms which are not referred to the kidney 
or ureter. 

* Medical Times, April 4th, 1885. 
* Transactions of the American Surgical Association, vol. xii., 1894, 


A. Calculi which do not cause symptoms.—I might quote 
several cases in which a calculus after existing for years has 
set up perinephric abscess without having previously caused 
any definite renal symptoms. A calculus may grow silently to 
such a size as to be felt on palpating the abdomen without 
causing any subjective symptoms. I have met with three or 
four such cases. I will epitomise one of them. In May, 
1894, I saw a woman, aged twenty-seven years, with Dr, 
Ford Anderson, who for two or three years had suffered from 
pain and sense of weakness in her back, more especially in 
the left side. About four weeks before I saw her she began 
to pass muco-pus in alkaline urine, and five days before she 
was seized with violent pain in the left renal region, which 
lasted many hours, in spite of morphia injections. Following 
upon this attack were several rigors, a temperature of 
105° F., more or less continuous pain in the left side, and 
some fulness in the left flank. When I saw her she was 
extremely ill, with a hectic flush on her cheeks, widely 
dilated pupils, a small, rapid, weak pulse, a furred tongue, 
and very marked nervous depression and anxiety. She com- 
plained of pain over the left kidney, but had never felt 
and was quite unaware of anything wrong in the right kidney. 
On the right side there was a bard iyregular swelling plainly 
to be felt in the loin and through*the anterior abdominal 
parietes. Through an incision in the right semilunar line 
the /e/t kidney was made out to be larger and more globular 
in form than normal. It was quite impossible to be sure 
that the enlargement was due to anything other than simple 
hypertrophy. At the inner and lower border of the right 
kidney was felt a lump, which was obviously a large calculus 
filling the infundibulum and projecting into the upper = 
of the ureter. Through an oblique incision in the right loin 
a calculus weighing 830 grains was removed. 

It was, I believe, little more than a coincidence that after 
this operation on her right kidney the patient lost all her 
pain oo her left side. I think the relief she felt was owing 
to the stone, which was blocking the left ureter, slipping 
back into the renal pelvis during the movements requisite 
for the operation, or under the relaxing influence of the 
anesthetic. It was plain, for the following reasons, that 
the pus in the urine, both before and after the nephro- 
lithotomy, must have come from the left kidney: (1) the 
urine remained unchanged by the operation ; (2) the right 
ureter was completely blocked before the operation by the 
large stone removed, to which the whole infundibulum was 
tenaciously adherent; (3) after the operation all the urine 
secreted by the right kidney escaped through the lumbar 
wound; (4) there was no pus found about the stone in 
the right kidney. It is also equally certain that the 
calculi which were later ed and removed by opera- 
tion from the left kidney had been the cause of 
the feverish and nervous as well as of the urinary sym- 
ptoms, and that I bad, so to speak, operated upon the 
wrong organ. This arose through my following the teach- 
ing, to which a good deal of importance was attached by 
the distinguished operator who originated it, namely, that a 
stone in one kidney may cause pain to be referred to the 
opposite kidney, without itself being the seat of pain ; and 
that if the abdominal route is taken we shall be able to 
avoid operating upon the wrong kidney by finding out by 
direct palpation in which organ the stone is really situated. 
In this particular case cceliotomy was not needed to dis- 
cover the stone in the right kidney ; this was done at the bed- 
side. On the other hand, it did not enable me to ascertain 
that the left kidney contained one large branched calculus 
and two others of smaller size which I removed at a subse- 
quent operation nine months after the first, as well as a 
calculus which was passed naturally from the left kidney 
during convalescence from the nephrolithotomy on the right 
kidney. The left kidney, with the hand in the abdominal 
cavity, was felt to be enlarged, more or less globular, and 
of uniform firmness. It was very carefully palpated for 
stone, but nothing was felt beyond what was consistent 
with simple hypertrophy. 

Fifteen years ago, in a paper published in the Transactions 
of the Royal Medical and Chirurgical Society,° I called atten- 
tion to the uncertainty of ascertaining the presence of a 
calculus by direct palpation of the kidney, either with the 
hand in the abdominal cavity or after the kidney had been 
removed from the body. In the Transactions of the Clinical 
Society of 1887" I again referred to the same probability of 
error. Further experience has convinced me of the fallacy 


6 Vol. x., p. 109. 


5 Vol. lxviii , p. 75, et seq. 
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of this mode of examination and I would lay it down as an 
axiom that the kidney which ought to be first explored is the 
one on the painful side. I shall refer in my next lecture to a 
case of calculous anuria in which calculi could be felt 
through the abdominal wall in the right kidney, but the 
attacks of pain associated with the anuria were referred to 
the left kidney. I operated upon the painful side, found a 
small stone in a large, hypertrophied kidney, and the 
paroxysms of pain and anuria ceased entirely. 

There is not, so far as I know, any case on record in which 
there is completely satisfactory evidence of symptoms on one 
side only being caused by a stone in the kidney of the 
opposite side. The presence of a stone on one side is not 
proof that the opposite and painful side is not also affected. 
That the attacks referred to one side have ceased after 
operating upon the opposite and painless side is not con- 
clusive. This may be a coincidence and due to the accidental 
shifting of a calculus in the painful kidney or to some other 
cause. Of course it may happen that with a great deal of 
disease on the painful side there may be silent or quiescent 
disease on the opposite side, and this quiet disease may be 
so advanced as to cause a fatal issue atter operating on the 
painful side ; but this is an entirely different question. In 
several of the fatal cases in my lists of nephrotomy and 
nephrectomy for stone, the opposite kidney has been proved, 
by post-mortem examination to be disorganised by unsus- 
pected calculus. It may be asked, ‘‘ Is it consistent to reject 
the theory of transferred or reflected pain, as applied to the 
opposite kidney, and yet to —— it when applied to the 
bladder or to the ovary?’’ Well, I believe it is. I have 
verified the one and have not seen any proof of the other. I 
do not attempt a full explanation of this; but I would point 
out that there are instances of a nerve connexion between 
parts on the same side of the median line more direct than 
— similar organs or parts on the opposite sides of the 
body. 

B. Unsuspected caleuli with symptoms transferred to other 
organs.—In renal calculus the symptoms may be referred to 
the bladder, ovary, or testicle instead of tothe kidney. I 
am constantly seeing cases of renal caiculus and other renal 
diseases which have been under prolonged and repeated 
treatment for cystitis. Bladders are frequently sounded, 
irrigated, injected with solutions of silver nitrate, and other- 
wise actively treated, without apparently the least suspicion 
that the trouble is due to stone in the kidney. will 
mention one very striking instance, in which for nearly ten 
years all symptoms pointed to the bladder, none to the 
kidney; but at length a renal calculus was removed and 
the patient regained perfect health. A married woman, 
aged thirty-five years, leading an active life and of a 
physically and mentally healthy constitution, had suffered 
from very painful micturition, cystitis, and frequent phos- 
phatic concretions in the bladder for two years. All the tried 
remedies having failed to give relief, a vesico-vaginal fistula 
was established by operation and the urine was allowed to 
flow away continually into a urinal. This state of things 
went on for some years and then the vesico-vaginal fistula 
was closed. No sooner had this been successfully accom- 
plished than all the old symptoms returned, so that in two 
or three months the fistula had to be re-established. In this 
condition the patient passed over nine of the best years of 
her womanhood. Then some and some extra resistance 
were experienced in the right renal region, and after four or 
five months’ duration I was asked to see her by Dr. Fenton, 
who had diagnosed right renal calculus. I endorsed this 
opinion and on May 14th, 1893, I removed a small lozenge- 
shaped uric acid calculus weighing only 4 gr. through an 
incision in the convex border of the kidney. The patient 
made an uninterrupted recovery and when quite convalescent 
from the nephrolithotomy Dr. Fenton closed the vesico- 
vaginal fistula. The patient remains well to this day, 
has perfect control over her urine and, as she expresses 
it, “finds her life quite a different thing and now well 
worth living.” 

C. Unsuspected calculi with high t and great 
psychical disturbance.—This third group of cases is well 
illustrated by the following, the patient being desperately 
ill for two or three months with symptoms of a typhoid type, 
attended with acute but vague pains over the whole body, 
and with great mental prostration, the illness terminating 
after the discharge of a few ounces of pus and some renal 
calculi, presumably from the left kidney. On June 16th, 1893, 
I saw, with Mr. Ewart of Eastbourne, a man from the East, 
where he occupied a position requiring great mental and 


bodily activity. For a few days before sailing for Europe he 
was not feeling well and on his arrival at Brindisi he was so 
ill and in such pain when moved that he was screamin 
while he was carried ashore. With great difficulty an 
several halts he reached Aix, where he became too ill to 
go further. ilis symptoms whilst at Aix were high 
fever, frequent rigors, and, as he himself described 
them, excruciating pains all over him. sometimes the 
pains were worse at one part, sometimes at another, 
but there was a slightly marked predominance on the left 
side of his trunk and left lower limb. His urine was 
offensive and contained pus. It was suggested that he 
might have a renal calculus, but there was no indication 
in which kidney it was. Accompanied by Mr. Ewart 
he at length reached London, though it once or twice 
during the j-urney seemed impossible that he could 
do so alive. Frequent doses of morphia had to be given 
to relieve pain. When I saw him on his arrival in 
London he was emaciated to a marked degree, hectic, and 
had a high temperature with extreme general hyperesthesia. 
He was tender and complained of pains all over him, cried 
out or groaned when touched ; but at one time he would 
complain most bitterly of a which at another time 
seemed free from pain and could be handled without hurting 
him. He was shockingly depressed, would take no food 
willingly, and lay always in a le c state except when 
touched or moved, which he often tearfully resented. By his 
relatives he was seen to be quite changed, his temperament 
was altered, and his nerve and moral courage were lost. The 
urine was 1015, turbid, alkaline, very offensive, depositing an 
abundant whitish sediment, and contained a distinct but not 
a large amount of pus, many of the pus cells undergoing fatty 
degeneration. There were neither blood corpuscles, sugar, tube 
casts, nor tubercle bacilli in the urine. On the following day 
I examined him under an anesthetic. Nothing abnormal was 
detected about his bladder, prostate, or urethra, nor in any 
part of the abdomen or pelvis. There was no undue fulness 
or hardness of either kidney to be felt. Dr. Cayley and Dr. 
Ringer saw him on three or four , but we were 
unable to come to any definite diagnosis ex that there 
was some focus of suppuration somewhere within range of 
the genito-urinary organs, but precisely where we were unable 
to say. On the whole it seemed most likely to be in the left 
kidney ; but with this uncertainty, and in the serious febrile 
and exhausted state of the patient, I was unwilling to urge 
an operation, which physicians by no means encouraged 
metodo. He improved but little during his stay in London, 
and on July 15th he was removed)to his house in the country. 
A calculus and pus were passed! on Aug. 28th. The after 
tem ure was 103° F., and he liad arigor on the previous 
day. After this he much improved. » On Oct. 6th some more 
pus and four stones were passed anid he then got quite well. 
He returned to his duties in the: East on Oct. 20th, 
1893. He was seen by Mr. Ewart in August, 1897, in excellent 
health and quite his natural self. 

It is a question whether the nervous and mental pheno- 
mena without fever are a peculiar form of uremic brain 
symptoms or whether the renal disease, like any other 
serious disease, is a direct cause of the psychical disturbance. 
The character of the disturbance is especially one of depres- 
sion—melancholia, stupor, and nervous apprehension of 
danger being the most frequent forms. Psychical disturb- 
ance has been often noted in Bright’s and other renal 
diseases. I have seen it in advanced lardaceous disease 
without any other affection of the kidney. But in these 
disorders other unmistakeable uremic symptoms existed 
which have not been present in the calculous cases to which 
I am now alluding. 


QUIESCENT CALOULUS 


is little less dangerous to its possessor than the unsuspected 
stone. It is often said, ‘‘the stone may settle down and 
become imbedded in the kidney or it may pass naturally, 
and then there will be no further trouble.” But often this is 
not so. One of my objects in this lecture is to show that 
neither the one nor the other of these events can be looked 
forward to with perfect equanimity, and that in every case 
in which a stone is believed or known to be present the 


best course is to explore the kidney and remove the stone. 
We ought not to close our eyes to the possibility of sudden 
danger arising from a hitherto quiescent calculus or from 
one giving only slight and occasional reminders of its exist- 


ence. If I am rightly informed, the insurance offices are 
wise enough not to do so, nor ‘ a the surgeon. 
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Migratory CALCULI. 


Lastly, | want to show the possible and actual dangers of 
leaving a calculus to make its own way out of the urinary 
passages. In this connexion let me ask what would be 
thought of a surgeon who advised a patient with a stone in 
his bladder to wait a few months and see if it would pass 
through the urethra naturally on the ground that it was 
only a little stone and therefore would be able to make its 
way perhaps without, perhaps by dint of, stretching ; that 
the process might be a painfui one, or might not; that 
when once the calculus got into the passage the force 
of the pressure of urine behind would be almost sure to 
drive it onwards, but that if it did not do so, or alarm- 
ing symptoms due either to the over-distension of the 
organs behind or to the sloughing of the part of the 
tube in which the calculus was impacted, then, and 
then only, resort should be had to an operation. This 
is precisely the line of argument daiiy acted upon in 
the case of renal calculus. And why? Not because less 
damage to the kidney will result from the obstruction in 
the ureter—on the contrary, the serious effect of a blocked 
ureter is much earlier and much more rapid in its —— ; 
not because the suffering from renal calculus is less than 
from vesical calculus; not because extravasation of urine 
never occurs from obstructed ureter or renal pelvis, for 
witness the perinephric and periureteral abscesses and 
fistulz, but because of the supposed risks to life of operation 
on the kidney. This reason is really no longer tenable. No 
operation practised for vesical calculus has a lower mor- 
tality than nephrolithotomy. For years I made it a practice 
in cases in which the symptoms were slight and of only 
recent occurrence to treat the patients for a time on the 
expectant plan. I have several specimens passed in this 
way ; they are the emblems of what ought to be very largely 
an obsolete treatment. 

Summary.—The conclusions at which I have arrived are 
the following. 

1. That the aim of the surgical treatment of renal calculus 
should be to extend the application of nephrolithotomy and 
thereby restrict the necessity of nephrotomy and nephrec- 
tomy. 

2. That more frequently than not the failure to find a stone 
is not in reality a failure of treatment, because there are so 
many curable morbid conditions which mimic renal calculus 
and which are discoverable only by loration. 

3. That the theory that a stone in one kidney, whether 
that kidney is itself painful or not, reflects or transmits pain 
to the opposite kidney, is quite unproven; that it is a 
dangerous theory calculated to lead to very erroneous 
practice and that the surgical principle with regard to 
exploratory operations should be that with pain, paroxysmal 
or continuous, on one side only the kidney on the 
side should be explored. 

4. That yey! for calculous conditions is very 
rarely called for and should be done only in most excep- 
tional cases. Nephrotomy for calculous pyonephrosis is the 
proper operation—at any rate as a primary operation— 
because of the frequency of double calculous disease. 
Experience has shown that kidneys from which stones 
weighing 830 gr. and 1300gr. have been removed are 
fanctionally sufficient to maintain life during the blocking 
of the ureter and the suspension of the function of the 
kidney of the opposite side. 

5. That nephrectomy whilst the opposite organ is 
occupied by calculus is fraught with very great danger to 
life; whereas nephrectomy after the opposite kidney has 
been freed from stone will probably be followed by recovery 
from the operation and possibly by very good health for 
years afterwards. 

6. That when renal calculus causes reflected or transferred 
vesical or ovarian pain the removal of the calculus will 
be followed by complete cure of the bladder or ovarian 
symptoms. 

7. That in some cases renal calculous conditions are 
attended by very remarkable nervous symptoms, sometimes 
with sometimes without high temperature, and that informa- 
tion as to the cause of these symptoms is needed. 

8. That unsuspected renal calculi are a source of very real 
danger to their possessors, and when, whether by accident 
or by the systematic examination of the urine, we have 
cause to suspect the presence of a calculus we should 
recommend its immediate removal regardless of the fact that 
it is not causing renal or transferred pain. 


9. That quiescent calculus is as dangerous to the indj. 
vidual as unsuspected calculus and ought to be removed by 
That the hith ted 

10. e erto teac that a 
calculus, if causing only of 
colic of only recent occurrence, should be treated on the 
expectant plan ought to be discarded as unsound in theory 
and dangerous in practice. 

11. That the same principle should be applied to renal 
calculus which has long been the rule in regard to vesica) 
calculus—namely, when suspected it should be searched for; 
when known to exist removed, without waiting in the hope 
that it may become encysted or spontaneously expelled. 

12. That the very low mortality of nephrolithotomy puts 
this operation upon the same footing for renal calculus as 
lithotrity in the most experienced hands for vesical calculus, 


A SHORT ACCOUNT OF THE MIDDLEs. 
BROUGH SMALL-POX EPIDEMIC— 
1897-98. 

By CHARLES V. DINGLE, M.D., B.8., B.Hy. Duzu., 


MEDICAL OFFICER OF HEALTH FOR MIDDLESBROUGH PRO TEMPORE. 


Up to and including March 3lst, 1898, there had been 
1200 cases of small-pox notified during the epidemic at 
Middlesbrough. The first case was notified on Nov. 22nd, 
1897. The origin of this case is somewhat obscure; it 
was supposed at the time to have been contracted at a wild 
beast show which visited Middlesbrough on Nov. 10th and 
remained two days, but on further inquiry I have been able 
to elicit the fact that this person and a friend visited the show 
together on the evening of the 11th; they were both after- 
wards attacked by small-pox, the case of the friend not 
being notified. Both say they felt ill on the night they 
visited the show. In the case which was notified the patient 
was removed to the hospital with an unmistakeable small-por 
rash on Nov. 22nd—i.e., only eleven days after having been 
at the show. ‘The patient in the case which was not 
notified was the wife of a coloured sailor and it is 
more than bable, although it cannot be definitely 

ved, that the sailor brought the infection into the town, 
wife, sister-in-law, and niece, all living in the same 
house, and the friend already alluded to, who frequently 
visited the house, being the first persons to be attacked. 
This man was in constant contact with the sailors of the 
and it has transpired that small-pox was raging in 
ilbao and other S ports all last year, there having 
been no less than 418 deaths from small-pox in Bilbao alone 
during the year. On an average from two to three vessels 
enter the port of Middlesbrough every day all the year 
round from Bilbao and neighbouring ports laden with iron 
ore, which they discharge at the wharfs in Middlesbrough 
and at the works on the banks of the river Tees. That 
cases of small-pox have been imported from Bilbao I know. 
One sailor left his ship at this port on Feb. 8th last year. 
He was known to have been about the town and on Feb. 16th 
was admitted into Sunderland Small-pox Hospital with a 
fully-developed rash of at least a week’s duration, showing 
that he had small-pox at the time he was in this town. 

There was also another source by which the infection may 
have been brought into the town. On Nov. 2nd, 1897, there 
arrived in Middlesbrough about 800 navvies gathered together 
from all parts of the country. They were engaged laying 
down new tram-lines and were working for a period of 
nearly three months ; no cases have been directly traced to 
them. After Dec. 4th no cases were notified until Dec. 27%h, 
so that it looked as if the first group of cases had been 
stamped out. On looking for the cause of the second out- 
break I found again that one of the first two families to be 
attacked had been in close contact with the sailors of the 
port, the child who was attacked having gone amongst the 
ships and sailors selling small articles. On Dec. 31st a wake 
was held over the body of an Irish Roman Catholic who lived 
close to the infected house from which a child had beer 
removed on the 28th. This case was unrecognised unti! 
after death, but there is no doubt that the cause of death 
was small-pox of avery virulent nature. Dozens of peopl? 
attended this wake and the rapid extension of the outbreak 
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can be clearly traced as the result of this wholesale 
infection. On Feb. 6th, 1898, 37 cases were notified and 
75 cases on the 8th, being the greatest number notified 
in any one day during the epidemic. From this date the 
epidemic has run the usual course, there being periodical 
recrudescences, in this instance each succeeding outbreak 
only averaging half the number of cases in the previous 
one. The epidemic is not ceasing with the suddenness of 
the Gloucester outbreak, but is, on the other hand, dying a 
hard death. 

Before the epidemic the sani! authorities of Middles- 
prough had a provision of 14 s and 2 cots for small- 
pox cases alone. These were in a separate block but within 
the same grounds as the block for other fever cases. The 
main block contained 46 beds used for scarlet fever and 
typhoid fever. There was also another small isolation 
block. As soon as it was seen that the provision made for 
small-pox cases was inadequate the sanitary and sanatorium 
committee ordered a Humphrey’s corrugated iron block, 
capable of providing 20 beds; the erection of this was 
immediately proceeded with. In the meanwhile 4 tents 
were obtained and pitched, but owing to the site chosen for 
them being close to that on which the workmen were 
engaged in erecting the Humphrey’s building it was not 
found possible to utilise them, the workmen refusing to 
work on the buildings so long as there were patients in 
these tents. Up to Feb. 6th it had been found possible to 
isolate all the cases, but owing to the sudden increase on 
that day and on the 8th the accommodation was insufficient 
for all the cases and only the worst, as far as surroundings 
and severity, could be provided for, the rest remaining 
at their homes. The work of erecting buildings was 
pushed on as rapidly as possible and by March 3rd the 
authorities got so well ahead with their work of providing 
accommodation that it was possible to once more isolate 
every case as it occurred and also to take in as many of the 
cases which had been left in the town as could then be 
persuaded to be removed. Finally provision was made for 
822 beds, the greatest number ever occupied at one time 
being 578. The blocks of buildings are divided into three 
sections, facetiously named by the patients, ‘‘ Dawson City,” 
Klondyke,” and ‘* Kimberley.” The first section consists of 
six of Humphrey’s iron buildings on brick foundations, the 
second section of ten wooden buildings, and the third section 
of six wooden bnildings, all likewise on brick foundations. 
The permanent hospital and the block originally built for 
small-pox have been used for administration purposes alone. 
Besides the above there are a permanent brick-built dis- 
infecting-house containing a steam Washington Lyon’s 
disinfector, a small temporary dwelling-house built of 
corrugated iron, in which two resident medical assistants 
reside as well as a resident clergyman, and properly 
constructed kitchens, laundries, discharging block, and 
storehouses, 

Statistics.—At present it is not possible to use the whole of 
the cases for the purpose of statistics, so I have taken the 
first 1200 cases—that is, all that had been notified up to 
April lst. It is possible that there may still be some more 
deaths to take place amongst these cases, but there cannot 
be so many as to materially alter the value of the followin 
tables. In 1897 the estimated population of Middlesbroug 
was 89,246 ; it is probably now 90,000. At the beginning of 
the epidemic a vaccination census was taken by the 
guardians ; the enumerated population, that is, those who 
were found at home at the time the census was being taken, 
is given at 69,525, or roughly about 20,000 less than the esti- 
mated population. Of the above 68,219 were found to have 
been primarily vaccinated, 1306 were un » and 
14,163 had been revaccinated at some period or other of 
their lives. Of children under fourteen years of age 653 were 
reported to be unvaccinated. As regards primary vaccination 
this shows Middlesbrough to be a well-vaccinated town, but 
the same cannot be said regarding its revaccination. It can 
reasonably be supposed that the 20,000 not enumerated 
would be vaccinated in about the same proportions as the 
above. * There are said to be nearly 40,000 ren attend- 
ing the various schools of the district. Taking the 1200 
cases attacked, we find they are divided into 1028 who are 
vaccinated and 172 who are unvaccinated. It is not strictly 
accurate to work from the enumerated population given by 
the guardians, so I will take the percentages from the 
estimated population of nearly 90,000. If these, as I 
have stated above is most probable, are vaccinated in the 
same proportion as the enumerated population we have 

unvaccinated persons 


87,844 vaccinated and 1682 


Middlesbrough. We now see that the attack-rate, 172 cases, 
amongst the unvaccinated is equal to 10:2 per cent. of the 
population, whereas the attack-rate, 1028, amongst the vac- 
cinated is only equal to 11 per cent. of the total population. 

I will next give the fatality-rate for cases attacked. Up 
to the present time there have been 166 deaths amongst the 
1200 cases, that is, 13-8 per cent. of the cases. This is not 
the death-rate for the whole epidemic, but only represents 
that for a definite period; nevertheless, as it is not likely 
that there will now be any more deaths occurring in this 
group of cases it gives a very accurate knowledge of the 
proportion of deaths between vaccinated and unvaccinated 
cases. Of the 166 deaths 79 occurred amongst the unvac- 
cinated cases or cases of doubtful vaccination—that is, cases 
which are said to have been vaccinated but on whom no 
marks of the vaccination are visible. This is equal to a 
fatality-rate of 45°93 per cent. as compared with 87 deaths 
amongst the vaccinated persons attacked, equal to a fatality- 
rate of 8-46 per cent. The following table gives the age 
periods of all the cases, also for the vaccinated and 
unvaccinated, separately, together with the deaths in each 
of the latter. 


Under 5 years .. or 
5 years and under 10 years ... 


& & | Unvaccinated. 


1028 


An examination of this table shows the protection afforded 
by vaccination to life at all age periods. Taking the children 
under ten years of age we find 94 cases; of these 41 were 
vaccinated and 53 were unvaccinated, but when we look at 
the death column we find that out of the 41 
children only 1 died, whereas of the unvaccinated 24 died. 

The following table refers to the revaccinated cases. Out 
had been revaccinated at one period or 
another of their lives. I give the periods of these cases 
and the date of revaccination in days before the attack. 
Of these one died, revaccinated 13 years ago, aged thirty 

. Up to March 3lst this was the only death in a re- 
person :— 


of 1200 cases 


Yotal number 


or 


Number of days revaccinated before 
attack. 


A 


| | ‘sola Over 14 


of cases, 


10 years and under 15 
15 years and under 25 


111234 


25 years and under 60 —l2 2/1 22112 


60 and over 
i 


—|—  — 


2/33/3566 34/5 12 
} 


* One 28 days before. t One 28 days and one 7 weeks before. 
] One 18 days, one 25 days, and one 9 weeks before. 
§ Five over 10 years and one 22 days before. 


The next table gives a list with age periods of cases 
attacked with small-pox during primary vaccination with 
the length in days that they have been vaccinated. Of theze 


1 I have based this on 20,000 ‘added to the enumerated population 
ope by the guardians in order to bring the population up to or near 
its estimated number. 
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one died at the age of five years who had been vaccinated 
12 days. 


Number of days vaccinated before 
attack. 
Age perieds. = 28 
| 
—— 
Under S years ... ... 3 
under 16 1 i tel 4 
15 years and under 25) | -| 2 
| | | 
| 
Totals... ... ... 3 oat 


* One 6 weeks before. t One 19 days and one 41 days before. 


The following means have been taken for dealing with the 
epidemic. I have already given a short account of the 
accommodation provided at the sanatorium. The difficulty 
experienced was not that the authorities did not fully realise 
their position ; it arose from the impossibility to procure 
sufficient workmen. The duty of seeing to the erection of 
the temporary hospitals was in the hands of a sub-committee 
and when the report of their work comes to be published it 
will be seen that they carried out their duties to the smallest 
detail in a manner very rarely, if ever, accomplished before. 
Not only is there a perfect system of drainage to each ward, 
but also systems of hot and cold water and gas are laid on. 
The wards are bright and cheerful, being decorated internall 
with plants and pictures. The food is excellent, well coshed, 
and plentiful, and I have heard nothing but praise from all 
the patients who have been discharged as cured. Isolation 
has been very efficiently carried out ; of the 1200 cases 1078 
have been removed to the hospital and treated there. Dis- 
infection by means of 80? cylinders of the infected houses 
was performed as soon as ever the patient was removed. 
The bedding and clothes of the patients were removed with 
them and passed through a Washington Lyon’s disinfector. 
Mattresses and beds were also passed through the dis- 
infector, but in many cases, if dirty, were destroyed by 
burning. 

Vaccination has been carried out in various ways; two 
public stations were opened at which the public vaccinator 
and his assistants were present all day to vaccinate any 
presenting themselves free of cost. When the numbers 
attending these stations began to decline domiciliary vacci- 
nation was undertaken by the guardians ; the town was divided 
into twelve districts, and each district was canvassed by a 
medical man attended byaclerk. Since then the corpora- 
tion have provided free lymph to the medical men of the 
town and anyone wishing to be vaccinated can be attended 
to by their own medical attendant free of charge, the 
medical man being paid by the guardians for every successfal 
vaccination. Every infected house is also visited and vacci- 
nation offered to the inmates. 

Middlesbrough. 


CLINICAL REMARKS ON STRICTURE OF 
THE URETHRA. 


By REGINALD HARRISON, F.R.C.S. Ena., 


SURGEON TO 8ST. PETER'S HOSPITAL. 


Tue following classification of strictures is one which 
may be conveniently used for clinical purposes. First, those 
amenable to some form of dilatation ; second, those found 
to be unadapted for such treatment and where other 
measures should be considered; and third, those which 
may have been regarded as impassable strictures. I shall 
limit my remarks to questions arising under these three 
headings. 

The first class includes by far the greatest number and all 
strictures in their early stages. When this process of 
treatment proceeds satisfactorily, as it usually does, the 


patient is soon able to undertake the management of his 
own case after he has been instructed in the use of the 
appropriate instrument. For whatever is done in the way of 
treatment by dilatation or otherwise in the majority of 
advanced forms of urethral obstruction the patient can 
seldom hope to entirely dispense with the passing of a bougie. 
When a person who is suffering from symptoms which may 
indicate stricture presents himself for the first time, much 
care is required in exploring his urethra with a catheter or 
bougie. It is easy to spoil a stricture and so lose the 
way through it. Thus future access to the bladder may be 
rendered rather more than less difficult. On making an 
examination of this kind our object should be to ascertain, 
without causing or bleeding if possible, (1) the presence 
and position of obstruction, and (2) the degree of con- 
traction which has been arrived at. It is undesirable to 
endeavour to pass an instrument into the bladder without 
knowing all this beforehand, otherwise we may easily select 
one too large for the purpose and so jn the first attempt do 
more harm than good. ‘The thinnest end of the wedge must 
first be inserted and then the dimensions of the contraction 
can be readily and accurately gauged. In view of giving 
effect to these points I described fifteen years ago' a flexible 
conical bougie or dilator which, so far as my experience of it 
goes, has superseded most instruments of this kind and has 
been the means of considerably reducing the number of what 
are called impassable strictures. These instruments are 
used both for locating and measuring all kinds and degrees 
of urethral stricture. They are about 20 in. long, commenc- 
ing with a fine probe-ended extremity, which gradually ex- 
pands in the opposite direction. They are made in different 
sizes and are rendered extremely flexible when placed in 
warm water for a few minutes if necessary before using 
them. In this way they will readily coil up within the 
bladder. I much prefer the French make (Lassére’s) ; I find 
them useful, not only for the purposes I have mentioned, but 
for smoothing out a rough urethra and making the access to 
a stricture funnel-shaped so that it may be easily entered 
by almost any other instrument. The late Mr. Lund of 
Manchester christened them ‘‘ whips” when I first showed 
them and he adopted them, and they have since always gone 
by this name. Bangs’ filiform bougies, made on the same 
principle of the finest whalebone, are applicable to even more 
con forms of obstruction, such, for instance, as the 
eccentric pin-hole strictures which are occasionally met with. 
They may also often be used with advantage as pilots for the 
‘*whips.” I can strongly recommend both of these instru- 
ments to practitioners who are liable to meet with stricture 
cases and have not hitherto given them a trial. Either of 
them will do duty in an emergency in relieving a retention of 
urine in the absence of a catheter by at once dilating the 
stricture to almost any extent by a single introduction of the 
instrument. On its withdrawal the patient is usually able 
to empty his bladder immediately by his own efforts. I have 
frequently used them in this way with > relief. I 
think they should be more generally known. No force can 
be exercised by them, otherwise they will double up and the 
object be defeated. 

Passing to the second class of cases, which includes 
strictures found on trial to be unadapted for any form of 
dilatation, when for any reason a amount of scar 
tissue has been im into a stricture—as, for instance, 
in obstructions following wounds and injuries of the 
urethra—it may be found impossible to sufficiently dilate the 
contraction which follows. This may proceed from some 
difficulty in connexion with the access or entrance to the 
stricture, as when damage has been done to the interior of 
the urethra, from the inherent contractility of the tissue 
composing the obstruction, or from certain constitutional 
disturbances following attempts at dilatation even of the 
gentlest and most gradual kind. Let me briefly illustrate 
these three conditions. 

Casz 1.—A man, aged forty-two years, saw me in 1890 
under the following circumstances. He was a great traveller, 
and though he had a slight stricture for which he occasipnally 
used a bougie himself he was not inconvenienced by it. 
About a year before I saw him he had had sudden retention 
of urine following a chill when he was in a remote part of 
Australia and there had been much difficulty and bleeding 
in relieving him with a metdl catheter. Since this happened 
he had never felt certain whether he would be able to pass 
his bougie. Sometimes it would enter and at others it 
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would not. Though he continued to pass his urine in a fair 
stream this uncertainty unnerved him and prevented him 
travelling abroad as an explorer as he had been accustomed 
todo. In every other respect he was in excellent health. I 
examined him and found a short cul-de-sac, which was pro- 
bably the remains of a false passage below the line of his 
stricture and which occasionally caught the tip of his 
dougie and prevented it entering the stricture above. There 
was, in fact, a sort of valve arrangement. I performed an 
internal urethrotomy for him and divided the floor of the 
stricture, so, as it were, throwing the siding into the 
main line. He has since had no difficulty whatever and 
has eres his explorations in various parts of the 
world. 

Cask 2 —This was a man, thirty years of age, who in 1893 
damaged his deep urethra by being thrown forward on to 
the pommel of his saddle. A stricture followed which proved 
most contractile. There was no difficulty in dilating it up to 
a No. 12 bougie, but this was invariably followed by an 
attack of retention of urine in the course of a few hours. 
{t was all the same whatever degree of dilatation was 
attempted. I advised an internal urethrotomy to be - 
formed. A splice of new tissue was thus introduced and he 
has since beez free from all further inconvenience beyond 
occasionally passing a full-sized bougie for himself. 

CasE 3.—The patient was a man, aged fifty years, who had 
spent much time in Africa and had contracted several 
malarial fevers. One or other of these was invariably 
coused up when he passed his bougie, in spite of large doses 
of quinine taken as a preventive. The fever necessitated his 
spending two or three days in bed on each occasion. The 
stricture was a very contractile one, and though the instru- 
ment passed tolerably easily on its withdrawal it was firmly 
gripped and then the constitutional symptoms followed. I 
performed an internal uretbrotomy for him after well 
sterilising his urine previously and taking other antiseptic 
precautions (as I shall presently note). The patient has 
since had no further trouble of this kind. It is curious to 
observe the effect of tension, and its removal, relative to the 
production and prevention of urethral fever and the other 
fevers which it resembles. 

In cases such as these’and the like we may do immediate 
and permanent good to strictures which will not yield 
to dilatation alone, and thus prevent the bad effects of 
ack pressure gradually extending to the bladder and 
kidneys above, by introducing a splice of new material 
into the contracted portion of the canal, much on the 
same principle as we should expand a tight garment. 
Yor these purposes I usually select Maisonneuve’s instru- 
ment. It consists of a fine pilot and director upon which a 
small triangular knife dulled at the apex runs. It can thus 
only divide the contracted portion or portions of the canal 
and this it does by a clean linear longitudinal incision corre- 
sponding in — with the size of the blade. As healing 
takes place, under the occasional use of a bougie a splice or 
interval of new tissue is introduced between the lips of the 
incision and thus the calibre of the canal may be con- 
siderably increased in a short time. For forty-eight hours or 
so before this is done it is well to sterilise the urine with 
some boric acid taken by the mouth in small doses or with 
what I have found still better, boracite. The former some- 
times produces indigestion whilst the latter is both pleasant 
and reliable. The filiform pilot is then passed through the 
stricture into the bladder, the fine metal director following 
it. The urethrotome is next run along the groove in the 
latter andthe stricture or strictures are divided from before 
backwards. Care should be taken not to run the blade 
further than the last point of contraction, so as to avoid 
touching any fibres of the bladder sphincter. The 
latter is unnecessary and may cause some bleeding. 
To make sure that all stricture fibres are severed 
and a clear interval is provided between the lips of the 
incision thus made a short series of Lister’s metal bulbous 
bougies (10 to 15, English gauge) should be successively 
passed before the patient recovers from the anesthetic. 
‘The ordinary round-ended bougies are not suitable for this 
purpose, as they may catch in the lips of the wound. Itisa 
matter of much importance to secure a perfectly smooth, 
soft scar. All metal instruments for use in connexion with 
a strictured urethra should be bulbous or olive-headed. The 
bladder is then emptied of any urine it may contain and 
washed out with a solution of perchloride of mercury (1 in 
6000) until the lotion returns quite clear. An ounce or s0 
of the solution is left behind im the bladder so that the first 


portion of the urine voluntarily passed is sterilised. This 
completes an operation which need not occupy more than a 
few minutes. Carbolised vaseline (three grains to two 
ounces) is used for the instruments. I rarely tie a catheter 
in the bladder unless—as sometimes happens—a chronic 
stricture has induced an atonic bladder, when a soft rubber 
catheter may be retained for forty-eight hours or so, other- 
wise we may have high temperatures until the viscus is 
artificially emptied. With these antiseptic precautions there 
is seldom any marked degree of ur fever. On the 
fourth or fifth day after a whip bougie is generally passed 
and the patient is instructed in the use of a suitable instru- 
ment. For many years Maisonneuve’s operation has com- 
mended itself to me on the grounds of its simplicity, its 
adaptability to the most contracted forms of stricture, and 
the benign character of the scar tissue which usually results. 
I have therefore referred to some details to which I have 
learnt to attach considerable importance. The extension of 
the antiseptic principle to these operations has in all respects 
greatly benefited them. 

Still more rarely there are cases of stricture met with 
where neither dilatation nor internal urethrotomy will cover 
the ground the contraction occupies. Instances occur when, 
by reason of contraction, abscess, and fistula, the perineum 
and urethral wall become matted together and converted into 
a hard mass of dense warty-looking tissue which can be only — 
successfully dealt with by some form of perineal section. 
This, however, though the cases may be comparatively few, 
is a subject of itself and requires a consideration which 
cannot be included within the limits of these remarks. It 
must be reserved for another occasion. 

I will therefore pass on to the third division of my 
classification—patients who present themselves for treat- 
ment on the ground that they are suffering from an 
impassable stricture. In my earlier days I was much 
impressed by the teaching of Syme, endorsed by Bickersteth 
of Liverpool in his practice, to the effect that such a 
term as ‘‘impassable” could only be used in a some- 
what relative sense and was inapplicable unless the canal 
was structurally or, if I may use the term, hermetically 
closed, as, for instance, when a urinary fistula coexisted. 
Syme thus refers to this point: ‘‘ There is nothing of more 
consequence in the treatment of stricture than knowledge of 
the fact that this alleged impermeability has no real exist- 
ence except in those rare exceptional cases where the 
urethra has been divided by violence and allowed to cicatrise 
with obliteration of the passage beyond the opening at the 
seat of injury. It is obvious, indeed, that if the urine is 
permitted to pass, no matter in how small a stream, there 
must be room for the introduction of an instrument 
vided it be sufficiently small and properly guided.” ? 
is a high ideal to take and to attempt to follow, but it puts 
into prominence the first principle associated with the treat- 
ment of urethral stricture whatever form it may assume. 
Though we may fail to attain it, the possibility of doing so 
in a legitimate and scientific manner should never be lost 
sight of. If such a conclusion as this could have been 
arrived at in the time of Syme how much more s0 
is it within our reach in the present day after what 
has been done in improving the construction of all 
kinds of instruments used for this eure. Though 
much patience and tact is often req in obtaining 
access to the bladder through a contracted stricture, 
failure, I believe, need now but rarely occur. Nor is the 
attainment of this a matter of indifference relative merely 
to the adoption of one out of two eligible courses. Experi- 
ence shows that as there are strictures which need not be 
cut merely because they may seem in the first instance to be 
impassable so far as a bougie is concerned, so are there 
strictures which though passable in this sense are yet found 
to need cutting. No sufficient answer can be given to the 
important question that is thus raised until a stricture has 
been fully explored and this, I believe, can be generally done. 
For an impassable stricture I do not think there can be any 
better alternative than the one associated with the name of 
Mr. Wheelhouse, where the contraction is sought for by 
opening the perineum. It would, however, not be difficult 
to find many surgeons largely engaged in operative work who 
have never availed themselves of this proceeding on the 
ground that a stricture had resisted all legitimate efforts 
to enter the bladder along the urethra. 

Lower Berkeley-street, W. 


2 On Stricture of the Urethra, second edition, 1855, 
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REMARKS ON THE ANATOMY AND 
TREATMENT OF FLAT-FOOT. 
By J. JACKSON CLARKE, M.B. Lonp., F.R.C.8. ENG, 


ASSISTANT SURGEON AT THE NORTH-WEST LONDON AND 
CITY ORTHOPADIC HOSPITALS. 


Jus? as long narrow backs are the most likely to become 
over-curved from weight acting between the two extremities 
of the spine, long narrow feet are also the most likely to 

become flattened from pressure on the 
Fig. 1. highest parts of the arches. Some 


in wearing boots properly shaped—i.e., having soles of 
the same outline as the plate shown in Fig. 3 d—and 
furnished with pads of vulcanised rubber so formed that 
their highest part falls in front of the transverse tarsa) 
joints. In addition to this an outside leg iron jointed at 
the ankle and supported by an inside T-strap has been 
applied in this case. Even for severe cases in hospital 
practice I find this method rarely fails. Manual wrenchings 
and douchings are also helpful and as soon as sufli- 
cient improvement has been obtained suitable exercises 


may be begun. Some surgeons would appear to recom- 


months ago a little girl, aged ten | 


years, came under my care for lame- 
ness and painful feet. For the age 
and size of the patient the feet were 
remarkably long ; they also showed an 
advanced condition of flat-foot, the 
whole of the inner border of the foot 
touching the ground when the patient 
stood up. The foot, naturally long, 


sinking of the longitudinal arches. 
The footprint, reproduced on a reduced 


mend that all cases of flat-foot should be treated by exer- 
cises alone. Doubtless three exercises—(1) rising on tip- 
toe a definite number of times, the toes being inclined 
inwards ; (2) adduction of the foot, repeated several times ; 
and (3) walking for a short time daily on the outer border of 
the foot—are all of service and in suitable cases may alone 
suffice, but they are not to be used indiscriminately, as the 
following instance will show. A boy, aged twelve years, 
came to me at the North-West London Hospital with marked 
flat-foot on the left side, the right foot being normal. He 
was ordered a pad, &c., for the left foot and was carefully 


| instructed to rest save for five minutes twice a day when he 
was still further lengthened by the | 


was to do the tip-toe exercise. A week later he returned 
with the right foot pronouncedly flat. Flat-foot thus rapidly 


| developed deserves to be named acute and is much more 
scale in Fig. 1, measured 8,', in. from | 
front to back. Both feet were similarly | was being 
altered in form and since they showed | carried out. On manipulating the right foot I found it 


common than is supposed. In this instance acute flat-foot 
occurred whilst one of the recognised exercises 


the condition uncomplicated by hallux readily reducible to the normal shape, causing but little pain 
valgus, &c., I thought radiographs to the patient. After bandaging the foot in an over-corrected 
would be useful in demonstrating the | position I advised a week’s rest in bed and the subsequent 
exact changes in the relative position use of a rubber pad and leg iron. er 4 
of the bones. The radiographs repro- Another form of flat-foot that often demands complete rest 
duced on a smaller scale in Fig. 2 for a time is that observed in active rickets. Every case 
were made for me by Messrs. Coxeter, | requires its own management and also the management of 
the patient sitting down with the sole | complications, of which hallux valgus and hammer-toe are 
of the left foot placed flat on the plate | the commonest. As an instance of a method of treatment 
whilst that of the right rested on its found to be successful in these conditions I may mention the 


outer edge. 


static flat-foot of severe 


Footprintshowingthe of prognosis and treat- 
alteration in form ment arise. From the 
due to fiat-foot. sensation given to the. 

hand on manipulating 
the feet I was able to say that the arches 
could in all probability be completely restored. 
At the present time—i.e., after three months 
of treatment—the deformity is diminished by 
about one-half, The treatment adopted consists 


of a girl, aged thirteen years, the condition of whose 


case 
Here, then, is a common case of ' right foot before treatment is shown in Fig. 3a. There are 
degree; the questions Fa. 2. 


« (@) Radiograph of the left foot seen sideways, showing that the scaphoid is displaced downwards fron the head of the astragalus 
and 


on e outer side of the foot the cuboid is also displaced downwards, (b) Radiograph of 


the right foot showing the 


oblique position of the astragalus and some alteration in the shape of its head, 
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hallux valgus and hammer-toe as well as a not uncommon 
displacement of the little toe. For this patient I ordered a 
metal plate cut the same shape as the sole of the boot ought 
to be, only smaller, with a toe-post and slots for a soft 
narrow bandage to hold the toes in their proper position. 
The tense extensor tendon of the little toe was divided 
subcutaneously. The foot with the plate applied goes 
easily into a boot of the proper size for the patient, 
whose toes now, after two months of treatment, are quite 
normally disposed when the plate is removed. Hallux 
valgus and hammer-toe are not always so readily remedied 
as this. In the former condition I have had to open the 
metatarso-phalangeal joint and trim the head of the meta- 
tarsal bone; in hammer-toe the lateral and anterior liga- 
ments of the first inter-phalangeal joint usually require 
division. In every case careful after-treatment is required. 


Fic. 3, 


(a) The dorsal aspect of the foot of a girl, aged tlsirteen years 
showing lux valgus and hammer-toe. (b) The m 
sole-plate used in the treatment of this case. 


The most form of flat-foot is that due to osteo- 
carthritis or to chronic rheumatism. In such cases, as in 
severe rachitic cases, the bones become deformed and there 
may be considerable spasm of muscles. In the case of a 
man, aged thirty years, who was invalided out of the army on 
seccount of the lameness caused by his rheumatism, this 


Fig. 4. 


Side view of the feet of a man, aged thirty years, showi 
deformity of the toes, Xe. 


‘condition was t to a marked degree. He is subject 
to attacks of iritis. The right in a flat and rigid 
and the calf muscles of the right side are considerably 
wasted, On both sides the great toes are curiously bent 
(over-extended), as shown in Fig.4. Even in such cases by 
patient treatment much improvement can be obtained. 

Old Cavendish-street, W. 


A CASE OF PURULENT PERICARDITIS 
AND DOUBLE EMPYEMA; OPERA- 
TION; DEATH. 

By R. SEVESTRE, M.D. CANTAB. 


A MAN, aged twenty-two years, was admitted into Adden- 
brooke’s Hospital, Cambridge, on May 12th, 1897, under the 
care of Professor Bradbury, who has kindly given me per- 
mission to publish the case. On May 7th, 1897, the patient 
shivered and complained of pain in the left side of his chest ; 
soon after cough came on. On admission on May 12th his 
face wore a distressed expression and there was a herpetic 
eruption about the ale nasi and the right angle of the 
mouth. The tongue was farred. The pulse was 112, irre- 
gular in time and volume. The temperature was 101°8°F. 
The respirations were 56, being interrupted frequently by a 
short cough with the expectoration of thick, mucoid, rusty 
sputum which was found to contain pneumococci. The 
physical signs in the chest were as follows. Movement was 
diminished on the left side with vocal vibrations absent in 
the lateral region and at the base of the left lung. The per- 
cussion note was dull below the middle of the left scapula 
and extended into the lateral region and in this area the 
respiratory sounds were feeble and bronchial in character ; 
on the right side the breath sounds were exaggerated and 
some moist sounds were present. The apex beat was not 
definitely localised, but pulsation could be felt in the fourth 
left interspace. The cardiac area of dulness was not 
observed to be increased ; the sounds were clear but distant. 
No friction was detected. Nothing abnormal was detected 
about the abdomen or limbs. The urine had a specific 
gravity of 1030 and contained a trace of albumin. 
The case was diagnosed as one of pneumonia. On May 15th 
the patient complained of pain in the right lateral region 
and pleuritic friction could be heard. On the 18th he 
was restless, complaining much of cough, with great 
difficulty in expectorating a small quantity of thick purulent 
sputum. An exploring needle had been passed through the 
chest wall on the 17th in the seventh left interspace 
in the post-axillary line, as the ) gene signs suggested 
fluid in the left pleural cavity; the result, however, was 
negative. The apex beat of the heart could be felt with 
difficulty in the fifth left interspace in the nipple line; the 
right limit of cardiac dulness extended an inch beyond the 
right border of the sternum; the upper limit was in the 
third in ; the sounds were distant and heard with 
difficulty. The pulse was in time and volume. 
On the 24th the patient ‘for several days had been lying 
persistently on his left side; an attempt to assume 
any other position caused him great distress. His face 
wore an anxious expression, was pale and inclined to 
be cyanosed, this becoming marked after an attack 
of coughing. The head and extremities were cold and 
covered with perspiration. Sleep was only obtained in 
snatches owing to ——— of cough. He was sensible 
when spoken to, but rambled very much when left 
to himself. His temperature had been erratic, showing 4 
tendency to be higher in the evening than in the morning, 
but it had not been over 101° for several days. The physical 
signs in the left lung bad not materially altered; over the 
base of the right lung the percussion note was dull and the 
breath sounds were much impaired. An exploring needle 
was passed through the chest wall in the left lateral region 
and a syringeful of pus was withdrawn; this seemed to 
relieve him; an attempt at aspiration failed, however, to 
withdraw any more fluid. On the 25th the general condi- 
tion of the patient was much worse. Perspiration covered 
the face and extremities, which were cold and cyanosed. 
The respirations were rapid and sballow. The pulse 
varied at times, running barely perceptible and not 
fo be counted. Pitting was obtained over the sternum. 
No pulsation could be felt over the cardiac area. 
The right limit of the cardiac dulness was an inch from the 
right nipple ; the upper limit was at-the upper border of the 
second left rib, and on the left side it was continuous with 
that over the lung. The sounds were heard with difficulty. 
As the patient’s condition was rapidly becoming more serious 
Professor Bradbury, after consultation with Professor 
Allbutt, decided to aspirate the eerie pre A hypodermic 
needle was passed through the chest wall at a spot 1 in. from 
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the left border of the sternum in the fourth left interspace 
and pus was withdrawn; the needle of a Potain’s aspirator 
was then passed through the same spot and 230z of sweet 
creamy pus were withdrawn ; on bacteriological examination 
this proved to be almost a pure culture of pneumococci. 
The effect was extraordinary as the pus came away; the 
cyanosis and perspiration disappeared entirely, the pulse at 
the wrist improved, the respirations became deeper and less 
frequent, and the patient lay with comfort on his 
back. The apex beat was felt in the fifth space in 
the nipple line, the cardiac sounds were distinct and clear, 
and friction synchronous with the heart’s beat could be heard 
along the upper border of the altered cardiac dulness 
which was now at the lower border of the third left 
rib. On the 26th the patient passed a good night. The 
pulse and respiration had improved. The morning tempera- 
ture was 98°. With these improved conditions it was decided 
to open the pericardium. Mr. Byles, after injecting four 
minims of a 4 per cent. solution of cocaine into the spot 
where he had aspirated, cut down on to the pericardium ; 
as pulsation could be felt at the bottom of the wound a 
hypodermic needle was passed in and pure blood was with- 
drawn ; it was decided to do nothing further. On the 28th 
the face was slightly cyanosed, the patient was inclined 
to be restless, talking to himself, but answered sensibly when 
spoken to. The respirations were 32. The cough was trouble- 
tome with the expectoration of thick muco-purulent sputum. 
‘The pulse was 148, soft, and irregular in time and volume. 
On the 29th his condition was evidently grave. His face 
had a drawn, cyanosed look and was covered with perspira- 
tion. The respirations were 60 and the pulse was 128, very 
feeble, not ‘‘paradox.’’ The temperature was erratic, with a 
rise in the evening. No cardiac impulse could be felt; the 
cardiac dulness had increased almost to the extent it was 
before aspiration. The sounds were muffled. For the last 
few days he had complained of pain in the epigastrium. 
The liver dulness was increased downwards. As it seemed 
clear that the pericardiam had refilled Mr. Byles opened 
the wound in the fourth left interspace, and after pushing a 
director through the pericardium pus escaped. He then 
increased the opening and put in a drainage-tube. The 
quantity of pus that escaped amounted to 450z. The 
relief afforded was again very marked. On the 3lst the 
patient’s general condition was not satisfactory. The 
respirations were 32 and the pulse was 124. The physical 
signs pointed to effasion in both pleural cavities, which 
on exploration proved to be purulent. Under chloroform 
Mr. Byles resected lin. of the ninth rib below the angle of 
the left scapula and allowed 150z. of pus to escape; two 
days later a corresponding portion of rib on the right side 
was resected with the escape of 200z. of pus. Pneumococci 
were present in the pus from both pleural cavities. On 
June 4th the patient was comfortable, his pulse had improved, 
and the temperature was lower (100°). A great quantity 
of purulent discharge came from all three openings ; as that 
from the pericardium seemed thick and viscid the cavity 
was washed out daily with a warm solution of boracic acid; 
no ill effects were observed. The heart sounds could not 
be distinguished with any accuracy, first on account of 
pericardial friction and secondly on account of bubbling, 
metallic sounds varying from time to time and apparently 
dependent on the amount of fiuid present. On the 8th his 
general condition was not so good ; he was thinner and more 
feeble. His pulse was 120, regular but dicrotic. The 
respirations were 40 and interrupted by paroxysms of cough 
which caused him over the lower part of the sternum. 
On June 12th and for the last few days the patient had been 
more feeble and irritable. After an attack of restlessness he 
became collapsed and died. 

The bacteriological and post-mortem examinations were 
performed by Professor Kanthack. The pericardial sac was 
enlarged, but not to any considerable extent; the visceral 
and parietal layers were thickened and covered with thick 
pus; there was a little pus in the sac. There were no 
adhesions. The myocardium was paler than normal and 
slightly infiltrated just under the pericardium. The 
interior of the heart presented nothing noteworthy. Both 
lungs were firmly adherent to the chest wall; a large 
empyema occupied both sides. The various lobes of the 
lungs were found firmly adherent to each other ; on section 
they looked greyish in colour and cdematous. They were 
soft and friable and on gently squeezing them a purulent 
exudation appeared from the bronchioles. Gangrene and 
abscesses were not present. The liver presented a typical 


nutmeg appearance. The kidneys were engorged and clondy 
with pale cortex. 

The accompanying table represents? all the cases of 
purulent pericarditis treated by operation that I have been 
able to find in recent literature. In 1883 Dr. 8. West’ read 
a very complete paper on Purulent Pericarditis before the 
Royal Medical and Chirurgical Society, giving statistics of 
paracentesis pericardii ; the cases I have collected are since 
this date, but I do not suppose the list is a complete one. 
Parulent pericarditis is not a common affection and appears 
usually as a complication in some infective disease. Of 
these it is stated that it occurs most frequently in pyxmia - 
the cases in the accompanying list bear out this point. 
Among other causes assigned may be mentioned pneumonia 
and influenza. There are a certain number of cases, 
however, in which no apparent cause can be found and I 
would suggest that some of these cases of idiopathic puru- 
lent pericarditis may be explained by the spread of 
inflammation from the mediastinal glands to the pericardium. 
That this occurs in cases of tubercle is well known. 
A point of great interest, and one for which no explanation 
has been offered, is the frequent absence of any pericardial 
friction sounds; in several of the cases given it was ex- 

ressly stated in the notes that pericardial friction was not. 

eard. In Ziemssen’s Cyclopedia* Bauer quotes ‘‘the 
opinion that the friction murmur is often absent in purulent. 
pericarditis,” but thinks it is erroneous. Its possible 
absence is a point to be remembered, for it tends very greatly 
to increase the difficulty of diagnosis. 

It will be noted in several of the cases quoted that effusion 
into the pleural cavities took place, more frequently into 
the left than the right. Furthermore the effusion in many 
cases was serous ; this seems to imply that it is not depen- 
dent on a direct spread of inflammation to the pleura, other- 
wise one would expect the effusion to be purulent. The only 
explanation I have to offer is a physical one—namely, that 
it is consequent upon eon the vessels at the root of 
the lung. The presence of a left pleural effusion adds very 
much to the difficulty of diagnosing a pericardial effusion :, 
the converse that a pericardial effasion may simulate a 
pleural effusion has several times been shown to be correct. 
In two cases given ribs were resected under the idea that an 
empyema was being dealt with. A dilated heart has been 
mistaken frequently for a pericardial effusion. There are no 
physical signs that I am aware of whereby the nature of the 
fluid can be diagnosed; in cases of pyxemia it may be 
surmised, but the presence of in the syringe of the 
exploring needle is usually the first indication of the nature 
of the effusion. 

Paracentesis pericardii has been performed so often and 
with such signal success that it is quite unnecessary to 
enter into any discussion as to the justifiability of such an 
operation. A few words, however, may not be out of place 
as to the nature and seat of the operation. As regards the 
site of the incision there is still much difference of 
opinion and from the list of cases it will be seen that 
different sites have been chosen; in the majority it is on 
the left side of the sternum in the fourth or fifth 
interspace. Dieulafoy injected fluid into the pericardium 
after death and found that the pericardium as it 
became distended stretched away in all directions from 
the base of the heart; also that the heart itself was 
gradually raised. He recommended the fifth space on the 
left side about lin. from the edge of the sternum, a 
spot at which there is little chance of wounding the heart or 
internal mammary artery. Mr. Parker,‘ as the result of his 
investigations in children, advises the fourth left interspace 
close to the sternum. A space close to the sternum in the 
corresponding space on the right side has been recommended 
by Rotch,® but Ido not see that it has any advantage over 
the place indicated by Dieulafoy, and the chance of injuring 
important structures seems greater. After an exploratory 
puncture has been made and pus demonstrated it is better 
to make an incision in the same spot or, if the ribs be too 
close together, in the space above, for frequent aspiration has 
been proved to be of no avail. The large quantity of fluid 
that the pericardium will hold is noteworthy and it is of 


1 West: Purulent Pericarditis, Transactions of the Royal Medical and 
Chirurgical Society, 1883, vol. Ixvi., 256. 

2 Osler: Tubercular Pericarditis, American Journal of the Medical 
Sciences, January, 1893. 

3 Ziemssen’s Cyclopedia, vol. vi., p. 608. 
# Transactions of the Clinical Society, vol. xxii., p. 67. 

ee of the Association of American Physicians, vol. xii., 

p. 201. 
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A TABLE OF SEVENTEEN CASES OF PURULENT PERICARDITIS TREATED BY OPERATION. 


Reference and 
name. 


Medical News, vol. 

xivi., 1885, p. 69. 
Professor Gussen- 
bauer. 


Tue Lancet, March 


h, 1884, p. 
Dr. Ashby. 


London 
Record, vol. xiii., 
p. 330. From 
Russia. 


Brit. Med. Jour. 
vol. i., 1885 p. 1246. 
Dr. Raven. 


Australian Medical 
Journal, 1885, vol. 
5. 525. Dr. 
ewman, 


New York Medical 
Journal, vol. 
xiviii., p. 232. Dr. 
Doubleday. 


Transactions of the 
Clinical 
1888, vol. xxti., 


Transactions of the 
Clinical Society, 
1888. Vol. xxii., p. 
60. Mr. Parker. 


Brit. Med. Jour., 
vol. i., 1891, p. 350. 
Dr. Bronner. 


Medical Press and 
Circular, 1891, 


Davidson. 


Transactions of the 
Associationof 
American Physi- 
cians, vol. xii., p. 
197. 


Edinburgh Hospital! 
1896, 


Underhill. 


Transactions of the 
Royal Academy of 
Medicine, Ireland, 
1896, vol. xiv.. p. 
106. Mr.J.O’Connor 


Brit. Med. Jour., 
vol. ii., 1896, p.1504. 
Dr. Robinson. 


Professor Bradbury. 


University Medical 
Magazine, Phila- 


1 Dr. Osler. 


Abstract in Univer- 
sity Medical Maga- 


zine, 


yol. vii., -5, Pp. 
876. Von  Kisels- 
berg. 


Medical 


Dr. Shattuck. 


January, | 


Age: 
Sex. years 


13 


Society, | 
p.43. Dr.H. Dickin- 


Cause. 


Cli 
history. 


Nature and seat 
of operation. 


Fluid. 


or 
eath. 


Pyemia. 


With enteric 


Pneumonia. 


fever. 


Influenza. 


Pneumonia. 


Fall 
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interest to observe the effort nature makes provided the 
amen live long enough to get rid of a purulent effusion. 

ere are two places in which the pus may point. In Case 2 
an abscess was opened over the ensiform cartilage, which 
post mortem was found to be connected by a sinus with the 
pericardium. 

In Case 5 the pus had burrowed forward and would have 
oe in the second left interspace close to the sternum. 

o Professor Rosentein of Leyden is due the credit of being 
the first to incise and drain the pericardium, the pasient 
recovering completely; the second case, which was also 
successful, was a patient under the care of Dr. West. Since 
then the operation has been performed with varying success. 
Of the 17 cases tabulated 6 are reported to have recovered, 
but the cases are too few to draw up any reliable statistics. 
Incision into the pericardium has now been done a sufficient 
number of times to make it clear that there is no great 
difficulty or danger about the operation, and I think it must 
be allowed that it offers the only reasonable — of recovery 
to a patient suffering from purulent pericarditis. 

Leicester, 


A SIMPLE METHOD FOR CONTROLLING 
HEMORRHAGE DURING DISARTICU- 
LATION AT THE HIP. 

By J. LYNN THOMAS, F.R.C.S. EnG., 


ASSISTANT SURGEON TO THE CARDIFF INFIRMARY; CONSULTING SURGEON 
TO THE CARDIFF PROVIDENT DISPENSARY, 


In emergencies the ideal method for controlling hzemor- 
rhage in amputation at the hip-joint is undoubtedly that 
which requires no special instruments in one’s operation 
bag. Perhaps the majority of the younger surgeons do not 


Fig. 1. 


realise that the loss of blood is quite insignificant in dis- 
articulation of the hip by the anterior rachet incision 
because the femoral artery and vein are ligated at the 


outset of the operation (Treves). I should think the amount 
of blood lost is less than the quantity of blood driven into 
the body by vertical elevation of the limb for a couple of 
minutes prior to the operation. In a properly equipped 
operation room surrounded by competent assistants the 
sargeon can adopt either a simple or a complicated method 
of arresting the hemorrhage with equal comfort and con- 
fidence of success, but in a badly lighted room with incom- 
petent or ineflicient assistance in a private house amputa- 
tion at the hip becomes a very serious and anxious under- 
taking, unless one happens to possess two one-foot skewers 
and at least two yards of indiarubber tubing in the operation 
bag (Wyeth’s). In Swain’s ‘‘Surgical Emergencies” (fifth 
edition) Davy’s lever and Jordan Lloyd’s methods are the 
only two referred to in connexion with the arrest of 
heemorrhage in disarticulation of the hip. The first method 
is practically obsolete, though extremely ingenious, amd very 
few men are au fait with the other method. 

During the last twelve months I have had to disarticulate 
at the hip on three occasions, once at the infirmary and twice. 
in private practice, (1) for sarcoma of the femur, (2) for osteo- 
myelitis of the femur, and (3) for an injury. On one occasion 
I used with satisfaction the following method. The common 


Fig. 2. 


femoral artery and vein were temporarily compressed imme- 
diately below Poupart’s ligament. At this point the artery 
is quite superficial and easily felt and is well above the 
origin of the deep femoral artery. The femoral pulse being 
felt I made two stab punctures in the skin, one about an 
inch outside the pulse and the other about two inches to its 
inner side—i.e., immediately below the pubic spine. An 
aneurysm needle with two eyes (Horsley’s pattern), which I 
always carry in my bag, was pushed from one stab-puncture 
well behind the artery and vein to the other stab-puncture 
and two long, thick silk ligatures were carried through in 
withdrawing the needle, then a pad of Gamgee tissue was 
rolled up and placed over the artery between the punctures 
and the two silks were tied separately over the Gamgee 
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tissue, and thus the vessels were efficiently and satisfactorily 
occluded during the operation. Fig. 1 conveys at a glance 
the principle involved in this method. It is advisable 
to simply tie the first stage only of the surgeon’s knot 
and clamp it with forceps and by this means we can easily 
re-tie if nm when letting go after ligating the 
visible blood-vessels on the face of the stump. The only 
condition which might embarrass one in adopting this method 
of controlling hemorrhage in amputation at the hip would 
ve the occurrence of an irreducible femoral hernia. Fig. 2 
illustrates a method of controlling the same vessels by means 
of a large Doyen’s broad ligament forceps; there is only 
one puncture made on the outer side of the femoral pulse 
and one blade is forced through behind the vessels and then 
the forceps is clamped. This method would be quicker and 
would take only a few seconds to apply, but it means 
the acquisition of a instrument which is not in every 
operation-bag, whilst the first method requires nothing 
beyond the essentials of every operation-bag. 

I am not aware that the principle of under-running the 
vessels with silk and tying it over them has been applied to 
the common femoral vessels before, whilst it is a recognised 
method of treating cirsoid aneurysm of the scalp. It is 
hardly necessary to add that after placing the ligatures and 
pad (in the method I once adopted successfully) it is 
necessary to elevate the limb to drain it of its blood before 
tying the knot tightly. If one were amputating at the 
shoulder-joint single-handed the same method would be 
found very useful. 

My best thanks are due to my friend Mr. 8S. W. Allen for 
the two illustrations. 

Cardiff. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF ERYTHEMA NODOSUM ET BULLOSUM. 
By J. A. Grips, M.B., C.M. ABERD. 


THE following case in a male patient has recently occurred 
in my practice. The uncommon character of the affection 
may make its report of some interest to the readers of 
THE LANCET. The patient had undergone a considerable 
amount of climatic exposure prior to the attack, which com- 
menced on March 5th of this year with stiffness in the jaws 
and pain in the limbs. On the 7th I was called in 
and I found the patient in the following condition. He 
was in bed and was sweating profusely. The left knee 
was enlarged and red but was not painful, and there was 
no cedema. On the inner side of the right tendo Achillis 
were several large erythematous spots, oval in shape and of 
about the size of a half-crown. The same condition existed 
over the condyles of both humeri extending some little way 
down the ulnar side of the forearm. Both elbow-joints were 
enlarged but there was no cedema. The temperature was 
99°F. and the pulse was 92. The treatment adopted was 
the administration of salicylate of soda and bicarbonate 
of soda, and a free action of the bowels was obtained. 
I again saw the patient on the 9th. The left knee 
was quite normal in appearance and the spots on the 
right leg had all but disap The whole of the 
left arm was very much swollen, tense, and hard from the 
shoulder to the finger-tips. The right arm was the same, 
but in addition on the inner aspect of the humerus was 
a bullous eruption consisting of six large red blebs each 
of about the size of a pigeon’s egg. One of the bullz was 
surrounded at its base by a number of smaller vesicles on 
a red base, Although there were no bullz on the left arm 
the whole of the inner aspect of the humerus had the appear- 
ance of a bruise in the first stage, the same as the right 
arm with the exception of the bulla, The temperature was 
101°. The tongue wasred. The patient had been restless 
all night and complained that he saw a number of steam- 
engines and various mechanical things which he knew nothing 
about. I ordered him a sleeping draught of the solution of 
hydrochlorate of morphia. On the 10th the left arm was 
considerably improved, the redness disappearing in the 


ordinary stages of a bruise. The right arm was still very 
much swollen and there was a good deal of «edema. The 
temperature was normal. I now gave the patient one-grain 
doses of quinine and continued it for two days with no 
marked result. On the 12th I started giving him arsenic 
in five-minim doses three times a day. This was continued 
until April lst, when I discontinued seeing the patient. By 
that time he had regained normal movement about the 
elbow-joints. The bull had ruptured and were quite healed 
with no scarring and very little pigmentation. On looking 
up the subject I find that cases of bullous erythema have been 
recorded py Dr. Duffin, Dr. Crocker, Dr. Frederick Taylor, 
and Dr. Pye-Smith. Although the bullous eruption was not 
symmetrical, yet the discoloration was the same in both arms, 
and both elbow-joints were affected at the same time and in 
the same way. Its combination with erythema nodosum 
inclines me to think that this case was one of erythema 
bullosum and not pemphigus. There was never any heart 
affection throughout the case. I examined the patient from 
time to time. There was no sugar or albumin in the urine. He 
was always a healthy man. He could only remember being ill 
once before and that was from typhoid fever. He was fity- 
six years old and robust. 
Aston-Upthorpe, Berkshire. 


TUMOUR OF THE KIDNEY CONTAINING 
EMBRYONIC MUSCLE FIBRES. 


By BrucE BuCHANAN Morton, M.B., C.M. Guase. 


On account of the rarity of such cases a short clinical 
description and pathological report of the following case will 
probably be of interest. 

On Nov. 24th, 1897, Dr. Johnstone, Whetley Hill, Bradford, 
requested me to visit a male child, aged two years, who had a 
large abdominal swelling, first noticed four months pre- 
viously and since growing rapidly. No pain or tenderness 
was complained of by the little one, who took his food well 
but had of late months lost flesh and suffered from periods 
of constipation which had to be relieved by medicine. The 
tumour occupied the whole abdominal cavity; it bulged 
rather more to the left side and forwards and there were 
distended veins overlying it. It was smooth, hard, and move- 
able in a limited range towards the middle line. Percussion 
was absolutely dull over the whole area of the swelling, with 
a tympanitic note in the right side flank only.. The tumour 
felt heavy and solid and was probably of the size of a small 
football. The urine was re d by Dr. Johnstone to be 
free from blood or albumin. With his concurrence, con- 
sidering the probability of malignant conditions and the 
early and high mortality after removal of such tumours, no 
operation was advised. The child lingered till Christmas 
Day and seemed to die from starvation by general pressure 

flattening causing chronic intestinal obstruction. 

At the post-mortem examination, which was confined to 
the abdomen, the tumour was found to have its base in the 
left lumbar and hypochondriac regions ; it was covered by 
layers of descending meso-colon, the descending colon 
itself being stretched and flattened over it from above 
downwards. The rest of the intestines lay empty, col- 
lapsed, and flattened in the right flank. right 
kidney was normal in all respects, as was its suprarenal 
body. ‘This on the left side was not found but may 
have been atrophied by the pressure of the tumour 
which seemed to spring from the sinus of the kidney 
or the loose tissue surrounding the hilum, the pelvis of 
the kidney and the ureter being free from growth and onl 
compressed, as also was the kidney proper, which lay ne 
out as two leaves from its anterior to its posterior border. 
There were no enlarged glands in the abdomen. Both testes 
had descended. The tumour itself weighed 6lb. 2 oz. ; it had 
a tense, thick capsule and was spherical in shape. On section 
an outer white or pink rind was seen 1} in. in thickness 
and like the outer fatty layer of a ham. This enclosed 
an inner mass of softer substance streaked with pink tracts 
and reddish-brown areas and with scattered hemorrhages. 
Further, towards the base of the tumour, a large clot 
was turned out. A hard nodule was felt at the inner 
margin of the rind and was removed for examination. 
The tumour, kidney, and ureter were removed to the 
museum of ord Infirmary. The renal vessels of the 


left side were in calibre much ‘above normal or those of the 
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right side. On microscopical examination of the hard nodule 
referred to it was found to be wholly composed of embryonic 
muscalar fibres ; these were as a field of loose bundles and 
were seen to be striped on moderately careful focussing. 
There were also large vessels showing endarteritic processes, 
and here and there the adventitia of vessels seemed to be 
proliferating. The large mass of the growth (i.e., rind and 
of inner area not destroyed by hemorrhages) seemed 
to consist of groups and islets of round cells separated from 
each other by bands of spindle elements. Within these 
groups of round cells were numerous vessels and also what 
appeared to be tubules. The round cells appeared to have 
in places arisen from the vessels. Fibrous tissue was very 
scanty in the tumour. For the microscopical interpretation 
I am indebted to the reports of friends in Bradford, and to 
the report of the Clinical Research Association, and all I now 
acknowledge. The tumour was shown at the January meeting 
of the Bradford Medico-Chirurgical Society, and also at the 
March meeting of the Pathological Society of Manchester 
by Dr. Earich of Bradford, who suggests that the 
specimen be classed as a teratoma and who describes it as an 
angio-myosarcoma. ‘The presence of numerous tubules and 
their relation to the tumour, also the inclusion of embryonic 
muscular fibres, I cannot pretend to account for. The origin 
of such tumours from remains of the Wolffian bodies or 
the statement which has been advanced relative to the 
close anatomical relationship in the embryo of the muscle 
plates of the protovertebral somites with the intermediate 
cell-mass are amongst interesting suggestions on a matter 
still sub judice. The opinions of any of the readers of 
Tue LANCET who may have specially observed such cases 
would be interesting to the profession. 
Bradford, Yorks. 


NOTES OF A CASE OF XEROSTOMIA (MOUTH- 
DRYNESS). 
By ARTHUR J. SHARP, M.D. Lonp., F.R.C.S. Ena. 


A SINGLE woman, aged forty-one years, consulted me in 
February last for constant dryness of the mouth. Her 
family and personal history were alike good, and except for 
the local trouble she had never been better in her life. She 
admitted no history of nervousness or nervoas shock. For 
nearly twenty years, however, she had been troubled with 
painful sensations at the bottom of the back which were only 

gravated by professional treatment but which disappeared 
suddenly and effectually after taking a single bottle of tonic 
medicine bought at a druggist’s. Her dentist (Mr. E. 
Burrows, who kindly sent her to me) had found her 
mouth unduly sensitive and had blamed her ‘‘nerves’’ as 
being the cause of her symptoms. She had never had 
neuralgia. She had had influenza seven or eight years ago, 
and had had very occasional headaches, but not lately. 
The dryness dated from October, 1896, when it came 
on rather suddenly. She taught at a Sanday school and 
had found it impossible to do so without constantly sipping 
water. The tongue was worst during the first winter. 
During the last winter she had had several colds in the 
head and the dryness had always been worse on these 
occasions. Hot or spicy food or fluids she had neither 
cared for nor been able to take. The dryness was worst 
out of doors or by a fireside. ‘lhe secretion of tears was 
not affected; the eyes looked irritable and developed a 
little gummy discharge at night. She had always been 
“shortsighted,” and strong winds made the eyes water and 
so did reading at night. She said that she could smell and 
taste perfectly and had no complaint to make about the 
nose. A brief examination gave tbe impression that the 
mucous membrane was pale and somewhat dry. No obstruc- 
tion could be found nor any dry crusts, but a musty smell 
often associated with such conditions was recognisable. 
When she had a cold she used as many handkerchiefs as 
anyone else. The teeth were not specially bad; several 
had been stopped at various times and she had lost some of 
the back ones. Lately she had worn some artificial ones ; 
the dryness was aggravated if they were disused. She had 
no difficulty in chewing or swallowing with the aid of 
frequent sips of fluid. The mucous membrane lining the 
lips, gums, cheeks, tongue, and palate was dry and glazed. 
The fauces and pharyngeal wall were granular, but the 
dryness only extended to the base of the tongue. One or 


two strings of dry mucus were seen in the mouth and there 
was always a quantity adherent to the teeth and lips in the 
morning. The tip of the tongue was red ; the rest of it was 
pale. The surface was granular with papillz, some fungi- 
form ones near the tip being especially prominent. There 
were no inflamed patches and only a few very shallow 
transverse furrows. The papille of the salivary ducts were 
not prominent and no secretion could be expressed from them. 
After moistening the tongue with water a very faintly 
alkaline reaction was obtained to litmus paper. The lips 
were dry and peeling. ‘There were a few pustules about the 
forehead, the face and lips, and the hands and forearms. 
These were attributed to scratches received in gardening. 
The angle of the mouth on the left side was scarred. The 
skin was not unduly dry and the patient perspired 
freely on the least exertion. Last summer she had 
some swelling of the eye-lids which cleared up after a 
short time, otherwise she was very well at that time. I 
regret that I was unable to obtain a specimen of the 
patient’s urine. She was not anemic and there appeared 
to be no urinary disorder. She was not subject to parotitis 
and there were no signs of pressure on any part of the 
salivary apparatus. She had cooled her tongne with a 
solution of sodium carbonate followed by cold water. She 
has taken mercuric iodide in medium doses with quassia and 
describes herself as improving. 

The condition appears to be a general absence of moisture 
from the mouth, with perhaps a slighter similar affection of 
the nose. One feels frclined either to attribute it to causes 
resident within the nervous system or else to regard it as 
allied to those granular atrophic phases of deficient secretion 
met with in the nose, fauces, pharynx, and conjunctiva. I 
am much indebted to Dr. Hall of Sheffield for kindly refer- 
ring me to Professor Fraser’s paper in the Edinburgh Hospita? 
Reports for 1893, which contains a table of the nineteen 
cases recorded up to that time. 

Whitby, Yorks, 


YERBA SANTA IN INFLUENZA. 
By JosrPpH WESTMORLAND, L.R.C.P. Ep1n., M.R.C.S. Ene. 


During the year 1896 my son and I, at that time 
residing in California, decided to go on a hunting and fishing 
excursion up into the Sierra Madre range of mountains, 
a guide—an Englishman, who provided us with mules and. 
burros to convey ourselves and baggage to our destination— 
accompanying us. On our way up the trail the guide pointed 
out to us many plants and shrubs, amongst others yerba 
santa (herb of the saints, as he named it), saying that it was 
the best thing he knew for any catarrhal affection, especially 
for a cough, and speaking highly of its beneficial effects on 
himself. He also told us that the Mexicans, or ‘‘ greasers,’” 
as they are generally named, used it constantly for the above- 
mentioned purpose and considered that there was nothing 
equal to it. Shortly after my return home to Los Angeles 
from this expedition I was summoned to attend two young 
Englishmen who were suffering from smart attacks of 
influenza. After the febrile stage had subsided both of them 
were affected with the very troublesome cough which so often 
supervenes at this stage of the attack. Bearing in mind 
what I had heard about yerba santa when up in the 
mountains I decided to give it a trial ; so I prescribed it for 
these patients, with the result that in both cases the cough 
was speedily relieved and soon cured. 

Whilst out in California I prescribed it in a few other cases 
for the cough supervening on influenza with equally good 
results. This has led me to draw the attention of readers 
of THe LANCET to this little used plant. In the fourth 
edition of Martindale and Westcott’s Extra ——_. 
p. 341, the following passage occurs: ‘‘ Yerba ta 
(Eriodictyon glutinosum or E. Californicum).—Leaves are 
aromatic and sweetish, often agglutinated together; they 
are stimulant to mucous membranes of the bronchial tubes. 
Used for bronchitis, phthisis, and other catarrhal affections. 
Fluid extract, 10 to 40 minims. Is sold combined with 
extract of malt, as Malto-Yerbine. Dose, 1 to 4 drachms.” 
It will thus be seen that it has also been used for bronchitis 
and phthisis. I directed my patients to take an ounce of the 
leaves of yerba santa, pour upon them one and a half pints of 
boiling water, then in about three ounces of honey and 
boil down to about three-quarters of a pint. Of this linctus 
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they took two or three teaspoonfals every few hours or when 
the cough was at all troublesome. 
Macclesfield. 


ANEURYSM OF THE ABDOMINAL AORTA IN A 
CHILD. 


By Ropert Y. AITKEN, M.D. Grasa. 


ANEURYSM under the age of twenty years is rare, although 
instances have been recorded by Dr. A. Jacobi, and one 
occurring in a child, aged nine years, has been reported 
by Syme. 

In the following case, which was under the care of Dr. 
J. S. Watson, the patient was a boy, aged nine years, who 
was admitted to the Blackburn and East Lancashire Infirmary 
on Jan. 10th, 1898. He was suffering from heart disease, 
both aortic and mitral valves being affected. He died on 
Feb. 5th and at the post-mortem examination an aneurysm of 
the size of a golf-ball was found projecting from the anterior 
wall of the abdominal aorta at its bifurcation into the 
common iliac arteries. The aneurysm was full of soft blood- 
clot and the opening into the right common iliac artery 
was found to be blocked by an embolus. The aortic 
valves were much diseased, one of the flaps being 
perforated. At two points in the ascending aorta there 
were spots of atheroma which bulged slightly outwards 
and no doubt represented the commencement of other 
aneurysms. The usual causes of aneurysm in children are 
injury and embolus. Here the cause was obviously the 
latter. During life the aneurysm was not suspected. The 
child’s only complaint was of pain in the chest and no 
change in colour or temperature was noticed in the leg. 


Blackburn. 
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ST. MARY’S HOSPITAL, 


A CASE OF SIMULTANEOUS LIGATION OF THE POPLITEAL 
ARTERY AND VEIN ; RECOVERY WITHOUT GANGRENE. 
(Under the care of Mr. EpMunp OweEn.) 

We are able to publish this week two cases of an opera- 
tion which is decidedly rare—namely, simultaneous ligature 
of the popliteal artery and vein, and in each case the opera- 
tion was performed for injury of these vessels, though in 
one the ligatures were applied immediately after the acci- 
dent, while in the other the vessels were not tied until a 
month later when an arterio-venous aneurysm had fally 
formed. The general opinion of surgeons up to a very recent 
date has been so decidedly adverse to simultaneous ligature 
of both the popliteal artery and vein that it has even been 
suggested that it would be well to amputate at once 
at the knee should both these vessels be wounded, and 
amputation at the hip has been proposed for wound of the 
femoral artery and vein. These views are in great part 
based on the results obtained in pre-antiseptic days. 
Gangrene was much more prone to foliow simultaneous 
ligature of both the large vessels of a limb at a time when 
suppuration was almost certain to occur in the wound, as 
by inducing cedema it would add a further difficulty to the 
circulation in the part. The cases recorded show that on 
the whole gangrene is less likely to follow if the vessels are 
not tied at once but after an interval, so that the 
collateral circulation has had some time to be established. 
In most of the cases in which the popliteal artery and vein 
have been tied an aneurysmal varix or varicose aneurysm had 
already formed. Mr. Newbolt, as will be seen by the report 
which follows, has collected seven cases, and we may 
mention eight other similar cases. They are described by 


B. F. Curtis,' Sctiba,? Félizet,® Trélat,* Reynier,’ Reinhold,® 
and Chaput.’ In all these cases a favourable result followed, 
no gangrene occurriog. Even in Mr. Newbolt’s list gangrene 
only followed in a case which occurred so long ago as 1851. 
It may fairly be concluded from a study of these 15 cases 
that the popliteal artery and vein may be simultaneously tied 
after injury, either at once or when an arterio-venous 
aneurysm has formed, with very much less risk of gangrene 
than has hitherto been considered probable. For the notes of 
this case we are indebted to Mr. E. W. Holyoak, the dresser. 

A married woman, aged thirty-five years, was admitted 
to St. Mary’s Hospital in November, 1897, with necrosis of 
the lower end of the left femur. There was no history of 
syphilis or tubercle, but there was of injary, for at the age 
of fourteen years, when she was climbing over a gate, she 
got her leg caught between the two top bars and falling 
forward severely hurt her thigh. ‘‘ Shortly afterwards she 
was operated on in the Reading Hospital and twelve 
months later several pieces of bone came away through 
sinuses persisting after the operation. Five years later a 
sinus formed on the outer and lower part of the thigh.” 
When she entered St. Mary’s Hospital there were three 
sinuses discharging and she said that they had been in that 
condition for ‘‘ many years.’”’ The femur was greatly thickened. 
Mr. Owen cut down upon the bone between the ilio-tibial 
band and the tendon of the biceps and removed a sequestrum 
4in. long, and about two months later the woman left the 
hospital apparently convalescent. But as the sinuses con- 
tinued to discharge she was readmitted, and on March 7th 
of this year Mr. Owen made a further examination, laying 
open the wound which he had previously made. On 
his finger inwards in front of the popliteal vessels he detec’ 
an opening in the shaft of the femur, but as it was im- 
possible to deal with it from the outer side he made an 
incision down the front of the tendon of the semi- 
membranosus. The tissues about the femur were firmly 
matted together, and in endeavouring to raise them from the 
back of the femur the superior internal articular artery was 
torn out of its origin in such a manner that there was no 
alternative but to dissect out the popliteal artery from 
its bed and to tie it in two places, cutting it across 
at the wounded spot. When this was done it was 
found that the popliteal vein had been similarly damaged. 
It was therefore tied in two places and cut across. The 
operation on the bone having then been completed the 
wound was gently packed with gauze, the limb wrapped in 
cotton wool and comfortably and securely fixed on pillows, 
the foot of the bed being slightly raised. ‘The limb has 
been markedly anemic and somewhat shiny, but sensation 
bas never been lost. No pulsation could be felt in the anterior 
and posterior tibial arteries on April 16th. The cavity is 
granulating up and she is putting on flesh.” 

Remarks by Mr. OwEN.—On the conclusion of the — 
tion, in the course of some clinical remarks I explained the 
seriousness of the disaster which bad befallen the patient, 
and I deemed it fair to attribute it to the matted and 
unyielding condition of the tissues overlying the diseased 
bone, the result of an inflammation which had been lorking 
in that neighbourhood for over twenty years. I said that I 
feared gangrene of the limb was almost inevitable, but 
that it was just possible that under the influence of the long- 
continued inflammation there might be such a considerab! 
development of new blood-vessels that collateral circulation 
had a slightly better chance of becoming established than if 
there had been no such antecedent. I need hardly say 
that as I visited the case day by day and noted the 
absence of signs of gangrene the relief which I ex- 
perienced was considerable. Cases of recovery without 
gangrene of the limb after simultaneous ligation of 
the popliteal artery and vein are of sufficient rarity 
to render a record of them desirable, and it would be 
interesting to know to what extent the probability of so 
favourable an issue is likely to be mcdified by the circum- 
stances in which the ligation is resorted to. I cannot 
conclude this report without the expression of thanks to my 
house surgeon, Mr. A. Brodribb, for the able help which he 
gave me in the case. 


1 . or Journal of the Medical Sciences, 1891, vol. i., pp. 142 


and 145. 
2 Deutsche Zeitschrift fiir Chirurgie, 1885, p. 513. 
3 Duplay and Keclus: Traité de Chirurgie, vol. vili.. De 977. 
+ Bulletin de la Société de Chirurgie, 1889, p. 153. 
5 Ibid,, 1891, p. 804. 
© Duplay and Reclus : Loc. cit., vol. viii., p. 977. 
7 Gazette des HOpitaux, May Ist, 1899. 
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STANLEY HOSPITAL, LIVERPOOL. 


A CASE OF ARTERIO-VENOUS ANEURYSM OF POPLITEAL 
VESSELS; LIGATURE OF POPLITEAL ARTERY AND 
VEIN FOUR AND A HALF WEEKS AFTER 
THE INJURY; RECOVERY. 


(Under the care of Mr. G. P. NEWBOLT.) 


Cases of arterio-venous aneurysm are always of interest 
and since the old custom of bleeding from the veins of the 
arm over the site of the brachial artery has practically 
become obsolete they are few and far between. 

A man, aged twenty-three years, was admitted into the 
Stanley Hospital, Liverpool, on Jan. 27th, 1898, suffering 
from a pulsating tumour situated in the upper and outer 
portion of the calf of the right leg. The patient said that 
four weeks previously he struck his right leg against a long 
spicule of plate-glass and this inflicted a wound on the outer 
side of his leg. When the glass was pulled out very profuse 
hemorrhage occurred ; the blood was bright red in colour 
and he thought that he lost about ‘‘two quarts.” The 
wound was attended to, the limb was bound up, and he went 
home in a cab. A day or two after the infliction of the 
injury he had cramp-like pains in the leg; these 
persisted, but the wound healed and he was able to 
get about, in fact, when Mr. Newbolt saw the patient 
he walked easily and well. He consulted Mr. Newbolt 
for the first time on Jan. 24th. There was then a 
recently healed cicatrix on the outer side of the right leg 
half an inch below the head of the fibula. A firm pulsating 
mass of the size of an orange occupied the upper and outer 
portion of the calf and extended upwards Into the lower 
portion of the popliteal space. When he was admitted into 
hospital three days later the swelling was larger, the circum- 
ference of the leg being 14)in. as compared with 12in. on 
the opposite side. ‘The tumour had distensile pulsation and 
there was a loud bruit, but no enlargement of the veins 
below and no cedema of the foot were noted. The posterior 
tibial artery pulsated but feebly in comparison with that 
of the opposite side. On raising the limb the swelling 
became somewhat smaller and on controlling the femoral 
artery the pulsation disappeared and the size of the tumour 
diminished. At this time Mr. Newbolt had no suspicion 
that the vein was implicated and thought that he had to 
deal with an aneurysm of the posterior tibial or popliteal. 
On Jan. 28th the patient was put under chloroform. On 
removal of the dressings it was evident that the size 
of the aneurysm had increased and there was very 
distinct pulsation at the lower part of the popliteal 
space on the inner side; the tumour here felt softer 
and was evidently spreading in this direction. The 
tam oo having been turned on his face and a tourniquet 

aving been placed round the upper part of the thigh 
a free incision was made over the most prominent portion 
of the tumour and the outer head of the gastrocnemius was 
cut through except at its upper and outer side. The sac, 
which was very thin, was opened and about two handfuls of 
clot were turned out; sponges were then plugged into the 
wound. On removing them the artery was seen lying to the 
inner and posterior side of the sac and in its wall was a 
hole with rounded edges of the size of a large pea from 
which dark venous blood oozed. A probe was passed upwards 
and downwards and also for some depth inwards. The sac 
wall was very thin and was composed of the surrounding 
compressed tissues covered with a lining of fibrin. The main 
contents consisted of clotted blood, but there was also a 
good deal of fluid blood in the sac and this structure itself 
was pouched in several places. Mr. Newbolt now separated 
the artery from the vein, which lay collapsed to the inner 
side and overlapped the artery. Opposite the wound in the 
artery, however, the vein was adherent and could not be 
separated and a probe passed from the artery into the vein. 
In order to tie the artery above the wound in it Mr. Newbolt 
had to extend his incision upwards, exposing the peroneal 
nerve ; the internal popliteal nerve, however, was not seen, 
being evidently pushed inwards. The artery was next 
divided and tied above and below with green gut ligature and 
the longitudinal slit in the vein was closed with & continuous 
catgut suture. This it may be said was difficult as the 
wound was a deep one and the light was failing. On loosen- 
~ § the tourniquet there was smart hemorrhage from the 
vein and also from a large branch, probably the inferior 
sural. The vein was therefore ligatured and divided and all 


other bleeding points were secured. The wound being dry 
was now thoroughly cleansed from all clot and was lightly 
— with cyanide gauze. The whole limb was enveloped 

layers of wool and lightly bandaged. The patient was 
sent back to bed, the leg was raised and warm blankets and 
hot-water bottles were placed around it. ‘Two hours later 
the foot was rather cold and no pulsation was to be felt in 
any of the vessels at the ankle. The operation took one 
and a half hours and Mr. Newbolt was ably assisted by his 
colleague Mr. Larkin. On Jan. 29th the patient was quite 
comfortable. The foot was warm, he could move the toes, 
and sensation was good. The wound was dressed. On the 
3lst the wound was dressed ; it looked well and was freely 
open. After this date there was practically nothing to note. 
The patient made an uninterrupted recovery, the wound 
rapidly granulated and the temperatureawas never above 
99°F. When Mr. Newbolt examined him on March 17th he 
was walking about with an elastic stocking on; there was 
very little tendency of the foot to swell on removing the 
stocking and the circulation was fairly good, though Mr. 
Newbolt could not detect pulsation in any of the vessels of 
the foot. 

Remarks by Mr. Ngewso.it.—I have obtained notes of 
6 cases in which this operation has been performed for 
wound of the popliteal vessels ; 4 of these occurred in Great 
Britain, 1 in Germany, and 1 in France. In the 7 cases 
which I have tabulated several points are interesting. In 
the first place all the patients except the first made good 
recoveries and he lost his leg only. In 2 of the 7 immediate 
ligature was resorted to with good result. In Mr. Langton’s 
case 9 days elapsed and in my own four and a half weeks 
passed before ligature was applied. Mr. Walsham, in a 
valuable paper! based on a case of ligature of the femoral 
artery and vein for wound of these vessels, makes the fol- 
lowing remarks: ‘‘ Ligature of the femoral artery and vein 
immediately after wound is much more serious than when 
an interval of a few weeks has . In 12 cases recorded 
of immediate ligature (that is, within twenty-four hours) 5 
suffered from gangrene and died. In 20 cases after pressure 
had been applied for some time and the collateral circulation 
established only 5 suffered from gangrene, though 11 died 
altogether from various causes—such as secondary hxmor- 
rhage, pyemia, &c.; 4 cases of removal of tumour com- 
plicated by wound of artery and vein were not attended 
by gangrene, as the collateral circulation had already 
been established; 16 cases of wound of the femoral 
artery and vein treated by pressure alone all ended in 
arterio-venous aneurysm.” He therefore draws the con- 
clusion that when a large artery and vein such as the 
femoral are wounded the safer plan is to apply pressure for 
a few days until the collateral circulation is established and 
then to ligature the proximal and distal ends. Immediate 
ligature of both artery and vein is liable to be attended with 
gangrene although this risk is less than has been generally 
assumed. Again, Grillo in 15 cases of aneurysm tied both 
artery and vein without bad result. Hunter, in his first 
3 operations, tied both artery and vein. This, therefore, 
also emphasises the fact that gangrene is not so common 
even after ligature of the main artery and vein in the lower 
extremity as is generally supposed. Mr. Jacobson in the last 
edition of his ‘Operative Surgery” says in speaking of 
wound of the popliteal : “It would be well if possible 
to get leave for immediate amputation if the vein was found 
injured also.” In the case recorded by Mr. Annandale 
there was an absence of the peculiar thrill which has always 
been considered diagnostic of arterio-venous aneurysm. 
There was no dilatation of the canal of the vein and 
Mr. Annandale does not think that although a wound 
existed there was much communication through the wound 
between the vessels. My case rather confirms Mr. Annan- 
dale’s as there was nothing ical of arterio - venous 
aneurysm until operation discl the state of affairs and 
the vessels were unaltered in calibre. 

If I may draw conclusions from seven cases all occurring 
in g adults I should say that the operation is not so 
pot sony as one would naturally think and that the prognosis 
will depend greatly upon the amount of blood extravasated 
in the tissues around. It will of course always be wise to point 
out to the patient that amputation may be necessary. Finally, 
after recovery the veins of the leg are prone to become 
varicose and this is the case in one instance in which 
the femoral vessels were tied some fourteen years ago, the 


1 Transactions of the Royal Medical and Chirurgical Society, 1888. 
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SEVEN CASES OF WOUND OF THE POPLITEAL ARTERY AND VEIN TREATED BY LIGATURE OF BOTH ARTERY 


AND VEIN. 


Nature and situation 
of the wound. 


Immediate 


| Date of liga- 
ture of the 
popliteal 
vessels after 
injury. 


Remarks. Result. 


and results. | 


Punctured wound in 
the lower third of 
the thigh. 


Transactions 
of the Royal 
Medical ana 
Chirurgical 
Society, 1851, 
p- 327. 
THE LANCET, 
April 24th, 
1875, p. 568. 


Wound inflicted with | 
scissors the 
popliteal space. 


Bulletin et Verneuil. 
Mémotre, 


April, 1883, 
p. 264. F 


| Punctured wound in | 
‘the popliteal space. 


| Vessels wounded in 
removing seques- 
trum from the pos- 
terior surface of the 
femur, 


. | Stab in the popliteal 
space, 


| THe LANCET, 
| Jan. lst, 1887, | 
| p. 12. 


| Unpublished. | 
1888. 


vi 


| 
| 
| 
| 


Pistol bullet in the 
popliteal space. | 
| 


Wound caused by Pressure ; 
| venous aneurysm 
formed. 


of glass in 
popliteal region. 


limb otherwise being perfect. Ligature of the artery did 
not stop» bleeding from the vein either in my case or in 
Mr. Walsham’s femoral case, though Halford’s iments 
on rabbits teach us that this is so, and Langenbeck makes 
the statement that ligature of the artery often stops 

from the vein. The continuous suture of 


penetrated the 
wounds in the vein only one of which was closed. The slit 
was too long to be picked up and tied with a ligature. 

With regard to treatment, immediate ligature was successful 
in the 2 cases in which it was carried out and also in the 
third case, in which it was done nine days after the 
accident. In the other four, in which pressure and expectant 


Pressure for twelve | Bleven 
days; hemorrhage; | afte 
ligature of the. 
femoral artery; | | 
arterio-venous aneu- 
rysm formed. | 

Pressure and band- 
ages; 
venous aneurysm 
fermed in 
days. 

Pressure ; 
healed ; 
venous 
formed (aneurysmal! 
varix). 


ys; hemorr! $ 
ligature of the 
exsels. 


Incision into the 
abscess formed in 
connexion with 
aneurysm; profuse 
hemorrhage. 


Amputa- 
tion of 
the leg; 
recoverys 


years 
r. 


No typical arterio- 
venous thrill. 


Three months. | Recovery. 


arterio- 
three 


No gangrene; secon- | Recovery. 
if ary hemorrhage | 

on the 23rd day; 

cautery. 


wound 
arterio- 
aneurysm | 


Immediate 
ligature. 


Recovery. 


| | 
Three yearsafter hurt | Recovery. 
leg whilst jumping; 
bled from the vein 
which was probably — 
opened by the scar | 
tearing ; pressure ; | 
well a year later, 
Loud-blowing systolic | Recovery. 
murmur beard over | 
the site of the) 
wound. | 


and a WNo typical arterio- 
venous thrill. 


for Nine days. 


arterio- | Four 


Recovery. 
half weeks 


treatment were carried out, there was hemorrhage in one and 
in all the others arterio-venous aneurysm formed, needing 
operation ; in one of these the leg was lost. In my own case 
there was a large collection of blood extravasated and this 
must have impeded the collateral circulation to a certain 
degree, though leaving the wound o: and clearing out the 
clot of course relieved matters. There must often be con- 
siderable doubt as to whether both vessels have been 
wounded ; but I think, taking all things into consideration, 
that given a wound of both vessels I should at once cut 
down and tie the and, if possible, sew up the 
vein. Failing this I should ligature the vein also. An 


account of the case was read before the Liverpool Medical 


Institution. 


Medical Societies 
PATHOLOGICAL SOCIETY OF LONDON, 


Tuberculous Stricture of the Intestine.— Columnar.celled Carci- 
noma of the (Esophagus.—Duct Papilloma followed by 
Colloid Carcinoma. — Contraction of the Stomach. — 
Aneurysm of the Aorta Rupturing Eaternally.—Inter- 
lobular Cirrhosis of the Liver.—Wsophageal Cancer 
Uleerating into the Aorta,—Cerebral Hamorrhage.— 
Exhibition of Specimens. 


A MEETING of this society was held on April 19th, the 
PRESIDENT, Dr. J. F. Payne, being in the chair. 

Dr. CHARLES POWELL WHITE (Birmingham) showed a 
specimen of Stricture of the Intestine due to Intestinal 
Ulceration. The intestines were those of a man, aged fifty- 
two years, who died from intestinal obstruction. There were 
numerous ulcers throughout the whole length of the intes- 
tines; they were in shape and showed a 
tendency to extend around the bowel. The bases the 
ulcers were somewhat thickened and in a few of them 
minute tubercles could be seen. There were four dense 
cicatricial strictures in the small intestine. Just above 
the tightest of these, which would not admit a cedar 
pencil, was a collection of small ulcers, one of which 


had perforated and given rise to septic peritonitis. The 
cecum was extensively ul and just above was 
a cicatricial stricture of the colon. There were no old 
adhesions between the intestines and neighbouring parts and 
there was no sign of tuberculosis elsewhere.—Mr. D’ARCY 
PowEr asked whether the tuberculosis was believed to be 
primary. He mentioned that Louis XIII. of France died 
from acute peritonitis due to a similar affection of the 
intestine. 

Dr. WHITE also showed a en of Columnar-celled 
Carcinoma of the (sophagus. The patient was a man aged 
forty-seven years. The specimen showed a mass of new 
growth springing from the anterior wall of the sophagus 
just above the cardiac orifice. The mass measured 2 in. long, 
14 in. wide, and 1 in. in depth, and it occupied the lumen of 


‘the tube. There were one or two enlarged glands in the 


neighbourhood of the cardiac orifice. Microscopically it 


| was a typical columnar-celled carcinoma. 


Dr. C. E, M. and Dr. D’Estz Emery gave the notes 


of acase in which a Duct Papilloma of the Breast was followed 


by Colloid Carcinoma which finally disseminated and caused 
the patient’s death. In 1890 the patient, who was then 
pes tea years of age, had the breast removed for a tumour 
which proved to be duct papilloma. In 1894 two more 
tumours appeared and on removal in 1896 they were found to 


be colloid carcinoma, and the recurrence of colloid carcinoma 


took place and in 1898 she died with secon growths in 
knots 


‘various parts of the body. There were 
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of colloid cancer in both lungs and a large growth of colloid 
cancer in the sternum; in the liver, however, where many 
secondary deposits were found, there was no trace of colloid, 
the cancer being apparently of the ordinary spheroidal- 
celled type. The most extraordinary change was in the 
skull, in which half the frontal bone was replaced by a dense 
membrane about 4 in. thick, which was composed of fibrous 
tissue with alveoli of spheroidal cells, the bone having 
disappeared except at the edges of the depression, 
where it was Tnfiltrated with new growth. There 
was no trace of colloid change in the skull.— 
Mr. KAyMoND JOHNSON said that he remembered the 
removal of the breast by Mr. Berkeley Hill. The tumour 
was a small one midway between the nipple and the edge 
of the gland and on squeezing it there was a blood-stained 
discharge from the nipple. It was in a cyst and was of a 
delicate feathery structure and microscopically had the 
characters of a simple papilloma. The subsequent growths 
had nothing in common with this original growth 
and he thought that they were not recurrences of it. 
It was more probable that the small tumours near 
the scar were new developments of cancer in some 
outlying lobule of the gland which had escaped removal 
at the time of the operation.—Mr. BrETHAM RoBINsON 
was inclined to take the same view. He referred to a 
case which he published some years ago in which the 
growths in the axilla appeared to be quite different to the 
original one in the breast. This was owing to the glandular 
recurrences having undergone myxomatous degeneration so 
that it required careful searching to find an alveolar struc- 
ture. He thought care should be taken in giving a prognosis 
not to place too much reliance on a favourable microscopic 
examination.—Dr. Emery, in reply, said that there was 
nothing in the sections of the secondary growths which 
resembled duct papilloma and he thought that the subse- 
quent growths were independent. 

Dr. BeRTRAM Hunt showed a case of Extreme Con- 
traction of the Stomach. The specimen was taken from 
the body of a man, aged fifty-seven years, who died 
with gastric symptoms, the illness lasting seven months. 
The stomach was converted into a tubular organ, the 
walls being greatly thickened, especially at the centre 
and pyloric end. The cavity was so reduced that it 
could not contain more than 14 oz. of fluid and the 
lumen in the centre would only just allow the passage 
of a No. 11 English catheter. Microscopical examina- 
tion showed that the thickening was chiefly in the sub- 
mucous and muscular coats and was due to diffuse in- 
filtration by glandular carcinoma, which had undergone 
extensive colloid degeneration. Many considerations tend to 
show that the majority of these cases of contracted stomach 
are due to malignant disease and that many of the cases 
described as simple cirrhosis or fibrosis ventricali were really 
due to cancerous infiltration. The following facts especially 
—_ this view: (1) the occurrence of the condition in 
elderly patients and the short duration of the symptoms, the 
average duration of ten collected cases being ten months ; 
and (2) the fact that in these cases of contracted stomach 
growths are often found in other organs not prone to primary 
malignant disease, such as the mesenteric glands, liver and 
peritoneum, this association being found in eleven collected 


cases. 

Dr. Legs DICKINSON showed an Aneurysm of the Aorta 
which ruptured externally. The specimen was obtained 
from a man, aged thirty-nine yeare, who had lived tem- 
perately and quietly and was free from atheroma and 
had not had syphilis. It was a very large aneurysm, 
coming from the first part of the arch of the 
aorta, which made its way through the sternum and ribs, 
forming a secondary sac in front of the chest. It proved 
fatal by external hemorrhage. The chief interest of the 
specimen lay in the unusual delicacy of the coats and 
narrowness of the calibre of the aorta throughout, a con- 
dition which Virchow described as hypoplasia and connected 
particularly with chlorosis and hemophilia. It was probable 
that hypoplasia of the aorta deserved recognition as an 
occasional cause of aneurysm. 

Dr. F. PARKES WEBER exhibited a Liver showing an early 
Interlobular type of Cirrhosis from a case of suppurative 
pylephblebitis. The fibrosis of the liver could not be made 
out macroscopically, but microscopically there was a con- 
siderable increase in the fibrous substance surrounding the 
small branches of the portal vein. The distribution of the 
cirrhotic process was typically the unilobular form described 


by Charcot and Gombault in their original papers of 1876 ; 
the bile capillaries were apparently increased in number. 
Sappuration in connexion with the pylephlebitis had caused 


pressure at the hilum of the liver. This had caused- 


intense icterus during at least the latter part of 
the illness and may possibly have induced the 
cirrhosis. If the latter hypothesis be the correct 
one the liver affords a typical example of commencing 
unilobular cirrhosis caused by obstruction to the flow of bile. 
In animals two or three days’ obstruction to the bile flow 
(by ligature of the duct) may be sufficient to cause micro- 
scopical changes in the liver of a type analogous to those 
found in the present case—namely, apparent increase in the 
number of bile capillaries and increase in the amount of 
interlobular connective tissue. On the other hand, the 
question arises whether the increase of connective tissue in 
the present liver be not of earlier origin than the 
pylephlebitis. So sharply defined are the fibrous interlobular 
areas that one is reminded of the ry seen in certain 
cases of so-called “ cystic disease of the liver,” such as the 
case recently shown by Dr. G. F. Still. It is, however, not 
likely that the fibrosis in the present case is of congenital 
origin, as it appears to be in cystic disease. 

Dr. A. E. GARROD showed a specimen of Perforation of 
the Aorta bya Malignant Ulcer of the (isophagus. The 
patient was a man, aged sixty-two years, who died 
almost suddenly from bemorrhage into the stomach. At 
the necropsy an epitheliomatous ulcer 3 in. across was 
found affecting the cesophagus about 5 in. from the crico- 
arytenoid fold and about on a level with the bifurcation 
of the trachea. It affected chiefly the anterior wall ; there 
was no stenosis. From the floor of the stomach there was a 
fistulous channel communicating with the descending part of 
the aorta by a small orifice. There was very little infiltra- 
tion of the surrounding structures. The stomach contained 
two pints of blood, but only a little had passed into the 
duodenum, showing that the hemorrhage must only have 
begun a short time before death.—Dr. A. F. VOELCKER said 
that there was a specimen in the Middlesex Hospital Museum 
which was almost exactly similar. It was taken from a man, 
aged fifty-five years, who died from sudden hemorrhage. 
Dr. Voelcker remarked on the immunity from infiltration 
which was usually enjoyed by the arteries although they 
might be surrounded by growth as in the cases of recurrence 
in the glands of the neck. The large arteries were seldom 
invaded, although the veins were often thrombosed. 

Dr. L. FREYBERGER showed a Brain with three consecutive 
beemorrhages and a Heart (from the same case) showing a 
well-developed Musculus Papillaris on the Mitral Valve. 
The patient, a woman, aged forty-three years, was admitted 
to the Great Northern Central Hospital on Feb. 14th, 1898, 
under the care of Dr. Clifford Beale. On Dec. 20th, 1897, 
she complained of violent headache, which came on quite 
suddenly ; soon afterwards she fainted and remained un- 
conscious for two hours, during which time the muscles of 
the right side of the face and both arms were twitching 
violently. When she came to there was no paralysis 
noticed. She was quite well again after six days’ illness. 
Seven weeks after the first attack (on Feb. 7th, 1898) she 
again complained of severe headache and for a few hours 
had violent convulsions of the muscles of the right side 
of her face and body, in the course of which she bit 
her tongue through, but she was not unconscious. Again 
there was no paralysis ; but after this last attack the patient 
remained delirious and kept screaming and shouting all 
this time. Both parents and a brother died from kidney 
disease. In the hospital she talked and rambled continually 
but returned sensible answers to questions. On examination 
she was found to be amblyopic ; the pulse was regular and 
heaving, there were hypertrophy of the heart and a loud 
systolic murmur at the apex and a ringing second sound in 
the aorta. No motor paralysis could be made out. On 
March 17th—i.e., thirty-one days after admission—she fell 
out of bed while eating her dinner ; she was found conscious, 
lying on the floor, but could not get up. Half an hour 
afterwards she became suddenly deathly e and un- 
conscious ; the left side of her face and the left arm and leg 
became completely paralysed and she died a few hours after- 
wards. At the post-mortem examination three hzmorrhages 
were found in the brain, one of the size of a cob-nut in the 
right temporal lobe; the clot was amber-coloured, the 
brain tissue around was straw-coloured, firm, and dry; a 
second clot, of the size of a Tangerine orange, and of a 
greyish-brown colour and gelatinous consistency, was 
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situated in the left occipito-temporal lobe near the calcar 
avis; a third large clot (weight 340z.), soft, and of a 
dark purple colour, was found in the external capsule ; the 
caudate and lenticular nucleus and the optic thalamus were 
partly destroyed and partly flattened out by the pressure of 
this huge mass of blood-clot. There was much atheroma- 
tosis of the basal arteries. The kidneys were both small and 
ular. The heart, which was largely hypertrophied, pre- 
sented an interesting anomaly: from the top of the left 
lateral papillary muscle a cone-shaped muscle was seen 
stretching across the ventricular cavity on to the aortic cusp 
of the mitral valve; it measured 7 in. in length and { in. at 
its base and occupied the place of a tendinous chord. This 
continuation as it were of the papillary muscle right on to 
the mitral valve is somewhat rare; it represents a condition 
present during early fcctal life when a sponge-work of 
muscular trabecul fills the space between the ventricalar 
wall and the primary atrio-ventricular valve. 
The following card specimens were exhibited :— 
Dr. C. D. GREEN: (1) Stomach with two Perforating 
Ulcers and a Fistulous Communication with the Colon; 
and (2) Fibroma of the Nipple. 


ZESCULAPIAN SOCIETY OF LONDON. 


ftupture of Tubal Fetation at the Highth Week ; Laparotomy ; 
Death.—Laparotomy as Treatment in Tuberculous Peri- 
tonitis.—Fatal Acute Cardiac Dilatation due to Alcohol. 

A MEETING of this society was held on April 15th, Dr. 
&. G. Morison, the’President, being in the chair. 

Dr. J. R. T. CONNER read notes of a case of severe 
Abdominal Pain in a woman occurring three times between the 
sixth and eighth week of pregnancy and at the third acces- 
sion she was blanched and collapsed. Later in the day 
of the third attack she was operated upon, when the fcctus 
in its membranes, the placenta entire, and blood-clot from 
the pelvis of about 1200 c.c. were removed. No drain was 
ased. She rallied from the operation, but the temperature 
began td rise, reaching 38°3° C. on the fourth night, when 
delirium was present. The pulse kept always above 100 per 
minute, and the mental state was that of mania. On 
the fifth day after operation a decidua was passed per 
vaginam. Fever continued, reaching on the fifteenth day 
405° C., and the patient died on the twenty-fifth day.— 
Mr. A. Q. SILcock regarded the result as due to septicaemia. 

Mr. A. Q. StLcock read a paper on the Treatment of 
Tuberculous Peritonitis by Laparotomy, in the course of which 
he quoted statistics from continental authorities and con- 
cluded by expressing his belief in favour of abdominal inci- 
sion. The indications for operation he held to be were when 
the peritoneum was predominantly affected, when pus or 
other fiuid was free in the abdomen, when a tuberculous 
focus could be removed ; the contra-indications he considered 
to be general tuberculosis, intestinal ulceration, unless the 
alcer has perforated, and advanced pulmonary tuberculosis. 
He advocated incising in the mesial line below the umbilicus, 
washing out the abdomen with sterilised water, the avoid- 
ance of antiseptics to flush the abdominal cavity, and the 
ase of iodoform gauze as a drain changed every twenty-four 
hours. He related a case of a child, aged six years, in whom 
te had so operated for general miliary tuberculous perito- 
aitis, who recovered rapidly and now, eight years later, 
was well. 

Mr. W. CAMPBELL M‘DONNELL related a case of Acute 
Cardiac Dilatation due to alcohol in a man, aged thirty 
years, without valvular lesion, the liver being unaffected as 
shown by post-mortem examination. 


BRITISH GYNZECOLOGICAL SOCIETY, 


Enncleation of Uterine Myomata.—Lahibition of Specimens. 
A MEETING of this society was held on April 14th, Dr. 
MACNAUGHTON-JONBS, President, being in the chair. 


Mr. BLAND SUTTON opened a discussion on the subject of 
the Enucleation of Uterine Myomata arising out of a paper 
read by Dr. W. Alexander at a previous meeting of the 
society. Hesaid that continental operators had found that 
enucleation was attended with more disastrous results than 
hysterectomy and had one by one given it up. He had him- 
self adopted enucleation in 8 cases ; they were all successful 


and the operation itself was as easy as the enucleation of a 
cyst from the broad ligament ; but there were four important 
objections to it: (1) the difficulty of hwmorrhage caused by 
oozing ; (2) the protracted convalescence ; (3) the length of 
the operation ; and (4) the troublesome sinus. On the other 
hand, hysterectomy could be done in half an hour; in 
eighteen days the patient was able to walk about; there 
was no anxiety about hemorrhage and there was no sinus. If 
the two latter factors could be made as satisfactory in the 
case of enucleation this would be a good operation. Another 
objection to enucleation was that in most cases fibroids 
developed after the child-bearing period and the uterus was 
then a non-vital and unimportant organ. Personally he 
much preferred hysterectomy, leaving one or both ovaries 
The latter was an important point, for he felt sure that a 
patient was much better off with two ovaries and no uterus 
than with a uterus and no ovaries. 

Dr. W. Smyty (Dublin) agreed with Mr. Bland Sutton 
that enucleation was good in a limited number of cases, but 
that where the woman was past the child-bearing period and 
the uterus was a useless organ hysterectomy was better. 
Enucleation was specially indicated in the case of a young 
woman with one or few myomata. He had operated in five 
cases ; one died from sepsis and the other four recovered and 
had remained well. Another objection to enucleation was 
the risk of other fibroids developing later; but perhaps the 
strongest argument against it was the fact that Martin of 
— its originator and main developer, had abandoned it 
of late. 

Dr. GRANVILLE BANTOCK remarked that the novelty in 
Dr. Alexander’s suggestions was not the enucleation itself, 
but its application to multiple fibroids. He would ask how 
a case would be dealt with in which there was one fibroid in 
the anterior and one in the posterior wall. The removal of a 
dozen or more nodules was a work of supererogation, for 
such a uterus could be of no use to the patient. He was 
convinced that there was a tendency to operate too much on 
fibroids ; in many cases they gave rise to no symptoms and 
the patients were able to bear children, whilst very few cases 
destroyed life. In view of these facts he thought they ought 
to stay their hand. The more experience he had the less he 


was inclined to operate. 

Mr. BowREMAN JESSETT also urged that there should not 
be too much hurry in removing fibroids; but when inter- 
ference was necessary he thought it was easier and better to 
take away the whole uterus than to enucleate. 

Mr. J. FURNEAUX JORDAN (Birmingham) asked how it was 
proposed to check hmmorrhage. In a case with multiple 
nodules he thought it impossible to bring the edges to the 
abdominal wound and also to bring the deep surfaces into 
apposition, and unless this could be done he thought 
hysterectomy was the easier operation. 

Dr. HERBERT SNOW observed that the operation for the 
enucleation of multiple fibroids must s or fall by its 
claim to conserve the child-bearing organs. What reason 
was there for thinking that a uterus so far diseased could 
resume its functions ? 

Dr. Heywoop SMITH was one of those who thought that 
hysterectomy was a better operation than enucleation in 
most cases ; if enucleation were done the tincture of matico 
was a styptic which could be relied on. As regards preg- 
nancy with fibroids, all depended on the position of the 
tumour; when in the fundus there was no reason why 
pregnancy should not end safely at term ; but in the cervix 
there was considerable danger. 

Mr. CHRISTOPHER MARTIN (Birmingham) said that the 
reduction of mortality had led many surgeons to operate 
unnecessarily. But granted a suitable case he thought that 
if there were more than one nodule enucleation was more 
risky than hysterectomy and the cure was not certain. He 
had lately to perform hysterectomy in a case in which a 
distinguished ~~ had performed enucleation five years 
previously ; no doubt at the time there were no nodules 
left, yet after twelve months the symptoms began again 
necessitating the second operation. 

Dr. C. H. F. Rout put in a plea for less heroic measures. 
He quoted with approval the practice of the late Mr. Baker 
Brown as illustrated by the case of a woman with three 
fibroids of the size of oranges projecting from the sides of the 
uterus into the vagina. He simply cut through them without 
trying to enucleate them and they disappeared. Modern 
surgeons would probably have done a more complete opera- 
tion with no better results. 

Dr. F. remarked that while they 
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were anxious to preserve organs they were more anxious to 
preserve life and he thought the mortality of enucleation 
was twice as great as that of hysterectomy. 

The PRESIDENT thought enucleation had been abandoned 
both here and on the continent. In the paper under dis- 
cussion one case was reported as having died from the 
operation, but there were three post-mortem examinations 
and he thought they ought to look at the ultimate results. 

Dr. ALEXANDER, in reply, thanked the Fellows for the 
way in which they had received his paper and for their frank 
criticisms. He did not advise operation for all cases of 
fibroids and he did not advise enucleation in every operative 
case, but he thought it would at least give them an alterna- 
tive to hysterectomy, and that in being a non-mutilative 
operation it presented a marked advantage over total removal 
of the uterus. 

The following card specimens were shown :— 

Dr. MACNAUGHTON-JONBS: Hemorrhage into the Ovary 
and Cystic Ovary causing Dysmenorrhea. 

Mr. J. FURNEAUX JORDAN : Unruptared Tubal Gestation. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY, 


Exhibition of Cases and Specimens. 

AT a meeting of this society held in the out-patient room 
of the Leeds Genera! Infirmary for the exhibition of cases 
of clinical interest, 

Mr. LirTLEWooD showed the following cases :—1. Intra- 
peritoneal Rupture of the Bladder, seen with Mr. W. A. 
Stott. The patient, a man, aged twenty-eight years, was 
operated on thirty-six hours after the injury. The abdomen 
was opened and three or four pints of urine were evacuated ; 
there was some peritonitis. The rupture in the bladder 
was about one and a half inches long, in the middle line, 
terminating about the peritoneal reflexion ; this was stitched 
up with 8 or 10 interrupted catgut sutures, including all the 
coats with the exception of the mucosa. The peritoneum was 
drained for forty-eight hours by means of a Bantock’s tube. 
The patient passed urine six hours after the operation and 
no catheter was passed. The patient was up af the end of 
three weeks with the wound soundly healed. 2. Bullet 
Wound of the Sigmoid Flexure. The patient, a man, aged 
twenty years, was operated on six hours after the accident. 
An incision was made through the abdominal wall through 
the track of the bullet when the bullet was found to 
have entered the peritoneal cavity, perforated the sigmoid 
flexure, and lodged in the sub peritoneal tissues over the 
iliacus muscle. The bullet was extracted and the two 
wounds in the sigmoid flexure were stitched up by Lembert’s 
sutures. The peritoneum was drained for forty-eight hours. 
The bowels were opened six days after the operation and the 

jent left the infirmary on March 14th with the wounds 

ealed. 3. Ununited Fracture of the Femur, wired. A 
man, aged sixty-five years, had a spiral fracture through the 
middle of his right femur eleven weeks before the operation. 
The femur was wired on March 20th, 1897. The cause of 
non-union was a large piece of muscle between the frag- 
ments. He had now firm union and went about with a stick. 
4. Excision of the Head of the Humerus for Old-Standing 
Dislocation. A man, aged forty-eight years, dislocated his 
left shoulder in September, 1897. Five attempts at reduc- 
tion were made and the head of the humerus was excised on 
Nov. 15th, 1897. It was then found that the neck of the 
scapula had been fractured and the glenoid cavity was 
obliterated. ‘The patient has now a useful limb. 5. Two 
cases of Thyroid Cysts removed by Symonds’s Method. 
6. Some cases of Joint Tuberculosis treated with Iodoform 
Injections. 

Dr. TREVELYAN showed (1) six cases of Locomotor 
Ataxia, two complicated with aortic disease, one with optic 
atrophy, one of possible traumatic origin, and two under- 
going exercise treatment; a photograph of two cases 
occurring in husband and wife was also shown ; (2) a case 
of Infantile Hemiplegia with Fits and Disordered Move- 
ments; and (3) a case of Infantile Spastic Paraplegia 
with Fundus Changes, suggesting a possible syphilitic origin 
disease. 

r. WARD showed the following cases :—1l. A aged 
thirteen years, suffering from Ununited Fracture of the Left 
Tibia and Fibula with Skiagram. The original fracture 


occurred in 1889 and since then the patient had had the 
bones resected six times and wired on four occasions with a 
negative result. 2. A man, aged forty-one years, who ha@ 
had Rodent Ulcer of the Orbit and Face excised, followed by 
two plastic operations, with a series of Photographs showing 
the various stages. The duration of the disease was ten 
years, the patient having undergone five previous operations. 
3. Three men, aged thirty-four, fifty-five, and forty-seven. 
years respectively, who had had proctectomy performed 
for Malignant Disease of the Rectum, intra-peritoneal lumbar: 
colotomy having been performed prior to the major opera- 
tion in each case. There had been no return of the disease: 
and the patients were gaining weight and following their 
employment. 

Dr. CoURTON showed a woman, aged thirty-five years, who 
while under treatment for chronic rheumatism and mitra) 
disease contracted Syphilis. A secondary rash had appeared 
three weeks ago. After ordinary treatment for a fortnight 
all medicine by the mouth was stopped and 4 minims of 
‘*grey oil” were injected into a gluteal muscle. The rash, 
which had been spreading over the face and back, although: 
fading on the chest, was now rapidly fading everywhere. Ie 
several cases of visceral syphilis this method had been found 
convenient ; in none had there been any marked pain or other 
undesirable result. 

Other cases and specimens shown were :— 

Dr. CHuRTON : A New Method of Testing for Indican. 

Dr. TREVELYAN: (1) A case of Syphilis of the Larynx; 
Mouth, and Nose; and (2) acase of Double Abductor Para- 
lysis of the Larynx. 

Mr. Mayo Rosson : (1) Needle in the Knee-joint removed 
by operation ; (2) Pyonephrosis ; Renal Calculus; Nephro- 
lithotomy ; (3) two cases of Ascites apparently cured by 
Laparotomy ; (4) Gluteal Aneurysm ; Ligature of the Common 
Iliac Artery ; (5) Ovarian Cyst with Tubercular Peritonitis ; 
Ovariotomy ; and (6) Gallstone Impacted at the Papilla of 
the Common Dact ; Duodeno-choledochotomy. 

Dr. BARRS: (1) A case of Diphtheria treated by Antitoxin 
and Tracheotomy in which membranous casts of the trachea 
were coughed up; and (2) a series of Clinical Photographs 
shown by the lantern. 

Mr. H. LirrLEwoopv: Lumbar Nephrectomy for Malignant 
Disease. 

Mr. WarD: Sarcoma of the Fibula. 

Dr. HELLIER: (1) A case of Spastic Paraplegia; and 
(2) a case of Extreme Hydrocephalus. 

Mr. W. H. Brown: (1) Carcinoma of the Sacrum in a 
Child ; (2) Fracture of the Acromial End of the Clavicle ; 
(3) Abdominal Swellings in an Infant; and (4) two cases 
of Compound Depressed Fracture of the Skull not operated’ 


upon. 
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Exhibition ef Cases —Osteo-Arthritis.—Surgical Treatment 
of Pyloric Obstruction. 

A MEETING of this society was held on April 14th, Dr. 
MAcrFiE CAMPBELL, the President, being in the chair. 

Dr. G. Stoprorp TAYLOR showed a fair -complexionec: 
girl, six years of age, suffering from an attack of Urticaria of 
one month’s duration, commencing shortly after an attack of 
measles. White wheals of the size of a bean appeared upon 
the cheeks, buttocks, legs, and forearms; those on the 
cheeks and arms became rapidly pigmented—urticaria pig- 
mentosa ; and those on the buttocks became hemorrhagic— 
urticaria hemorrhagica. The eruption was rapidly sub- 
siding under an anti-scorbutic diet and lime juice. He also 
showed a case of Purpura as a contrast case. 

Dr. C. MACALISTER exhibited lantern slides of a post- 
mortem examination on a case of Complete Transposition of 
the Viscera.—Dr. GoRDON GULLAN mentioned a similar case 
that occurred in the Royal Infirmary under the care of Dr. 
Caton; the transposition was complete and the patient had 
been left-handed ; no distinct difference was found in the 
development of the cerebral convolutions of the two sides. 

Dr. C. MACALISTER also read a note on Osteo-arthritis, 
illustrated by a series of lantern slides showing the several 
varieties. He had seen good results follow the administra- 
tion of ox blood dried in vacuo and given in the form of 
tabloids.—Dr. BRADSHAW alluded to the views of atyne 
and Wohlmann to a specific 
micro-orgarism w ‘oun synovial mem- 
brane and fluid of affected joints. Acting on this he had 
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found benefit from the administration of creasote and thought 
that the good results following the ox blood treatment were 
quite consistent with the microbic theory, as the blood 
might contain some antidote to the toxins secreted by the 
organisms.—Dr. CARTER, Dr. GrivNBAUM, Mr. Raw, and 
Dr. WARRINGTON spoke. 

Mr. PAUL read a paper on the Surgical Treatment of 
Pyloric Obstruction, with an account of 20 cases and of a 
new method of performing Gastro-enterostomy. The cases 
consisted of 3 of Loreta’s operation, 5 of pyloroplasty, 2 of 
pylorectomy, and 10 of gastro-enterostomy. The heaviest 
mortality occurred in the last class. He thought Loreta’s 
operation was now su ed by the much better pyloro- 
plasty. Pylorectomy had only a limited application; the 
cases did not come under surgical treatment sufficiently 
early. For gastro-enterostomy he considered that no 
thoroughly satisfactory operation had yet been devised 
and suggested the following. An incision is made through 
the lo-perit 1 coats of the bowel, which are 
then reflected with a blunt dissector and the denuded sub- 
mucosa rabbed with a stick of zinc chloride. The stomach 
is next treated in the same way except that the outer 
coats are excised and not simpiy reflected. A continuous 
suture is now run around the areas operated upon connecting 
the stomach and bowel and a few Halstead sutures are 
added when n The results of experiments on dogs 
by this method of anastomosis were given ; anastomosis 
occurred in about twenty-four hours and a good opening was 
RUSHTON PARKER observed that Mr. Paul 

ad dealt very ably with a somewhat extensive and many- 
sided subject. He would not attempt to go into more than 
a few points raised, having at a recent meeting expressed 
his own views in relation to several cases in which he had 
himself performed pyloroplasty, not only in cicatricial 
stenosis but in cases of malignant disease. It was clear 
that pyloroplasty must be of limited application in malignant 
disease and that gastro-enterostomy was the operation most 
likely concerned. At the same time Mr. Parker’s view was 
that the scope for ingenuity, and consequently interest, 
offered by malignant disease fell far short of that deserved 
by other cases and he had frequently refrained from exten- 
sive operation of quite possible success on that account.— 
Dr. CARTER and Dr. Ross joined in the discussion. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimen.—Some Points in the 
Etiology of Typhoid Fever. 

A MEETING of this society was held on March 31st, the 
President, Dr. SINCLAIR WHITE, being in the chair. 

Dr. ARTHUR HALL showed a case of Xerostomia in a 
‘woman, aged forty-nine years. The condition had lasted for 
@ year and had been quite unrelieved by any form of 
treatment. 

Mr. ARCHIBALD CuFF showed (1) a case of Resection of 


‘the Astragalus; and (2) a patient who had been rapidly: 


relieved of a Psoas Abscess. 

Mr. PRIESTLEY showed a specimen of Aneurysm of the 
Abdominal Aorta. 

Dr. ROBERTSON read a paper on Some Points in the 
Etiology of Typhoid Fever. He pointed out that direct 
infection accounted for a much larger number of cases than 
was generally supposed—probably about as many as 10 per 
cent. of the total number of cases were due to this cause. A 
great deal of attention had very properly been given to the 

vention of water-borne typhoid fever. The much more 

ifficult subject of endemic typhoid fever has not received the 
‘attention which its importance seemed to merit. Probably 
as much as from 80 to 85 per cent. of the cases of typhoid 
fever which occurred in this country were not water-borne 
and were not due to direct infection. Dr. Robertson related 
his experiments, which went to show that the hoid 
organisms could live for very long periods in the soil and that 
it appeared to be essential for their growth that they should 
be fed with fresh supplies of organic matter at intervals. 
These conditions were just those found in the unsanitary 
conditions which were most often claimed to have produced 
the diseases—viz., gross soil pollution. From such areas 
the organism was easily spread by wind into the food-supplies 
of persons living in houses near. Statistical evidence went 


to show that persons li in areas where soil pollution 
occurred were much more uently attacked than 
in clean areas. In large public institutions endemic typhoid 
fever was practically unknown. 

The PRESIDENT, Dr. JAMES MARTIN, Dr. F. H. Wappy, 
Dr. WILKINson, Dr. LEONARD GILEs, Dr. ARTHUR HALL, 
and Dr. MEREDITH RICHARDS joined in the discussion. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY, 


Adherent Placenta. 

A MEETING of the above society was held on April 6tb, 
Dr. CATTLE, President, being in the chair. 

The PRESIDENT reported the result of the deputation to 
the Watch Committee concerning the question of the 
delivery of lectures on sexual subjects in public. 

Dr. HegLIS read a paper on Adherent Placenta. He 
ascribed as causes of it previous endometritis and in primi- 
pare the condition producing membranous dysmenorrbcea. 
Cases in point were cited. The natural removal of retained 
adherent placenta was carried out by decidual cells playing 
the part of osteoclasts and phagocytes. The dangers of 
retained placenta are hemorrhage and sepsis, either occur- 
ring after abortion or at full term. Small portions of 
adherent placenta after an abortion may set up severe 
bemorrhage, but large portions will not necessarily cause 
septic mischief. The treatment recommended was the 
complete evacuation of the uterine contents, curetting if 
necessary, and subsequent injection of iodoform emulsion and 
plugging with iodoform gauze. An operation for retained 
uterine contents should be carried out, however, under 
the strictest antiseptic precautions so as to prevent con- 
sequent septic troubles. A mixture of quinine, ergot, and 
digitalis administered after the operation is of some value to 
secure continual contraction of the uterus.—A discussion 
followed in which Dr. CATTLE, Dr. HANDFORD, Dr. Woon, 
and Dr. BoLTon took part and Dr. HEELIs replied. 

Dr. HANDFORD showed a microscopical specimen of Urine 
containing the Bilharzia Hzmatobia. 


BRISTOL MEDICO-CHIRURGICAL 
SOCIETY. 


Eahibition of Cases and Specimens, — Isolation after 
Diphtheria.— Epidemic of Influenza in a School.— 
Development of the Embryo. 

THE seventh meeting of the session of this society was 
held in the Medical Library of University College on 
April 13th. 

Mir. C. A. Morton showed a patient from whom the upper 
end of the Fibia was: Removed for Sarcoma and who was 
shown at a meeting of the society a year ago. 

Mr. F. LAcgE showed a specimen (with microscopic slides) 
of Duct Papilloma of the Breast.—Dr. AustT LAWRENCE 
spoke on the subject. 

Mr. PAvuL BusH showed a large Tumour of the Vertebrx 
which had all the appearance of carcinoma under micro- 
scopic examination ; it occurred in a young girl and at the 
——— examination no other primary growth could be 

ound.—Mr. Munro SmitH discussed the pathology of the 
specimen which he considered was a true carcinoma. 

Mr. Pav BusH also showed a Tumour of the Ovary 
weighing 44 1b. which he had successfully removed during 
an acute attack of peritonitis due to twisting of the 
pedicle. The tumour had been noticed for about ten 
years. The microscopic slides showed it to be a fibro- 
myoma undergoing well-marked myxomatous degenera- 
tions. —Mr. Munro Dr. P. W. WILL1AMs, Dr. Stack, 
and Dr. Aust LAWRENCE discussed the case. 

Dr. J. O. Symes showed numerous Surface Plate Cultures 
from Vaccine Lymphs —Mr. H. WATHEN and Mr. EwEns 
remarked on the subject of human and vaccine a. 

Dr. T. FisHER showed a series of Pathological Specimens 
recently added to the Bristol Royal Infirmary Museum. 

Dr. B. Rocers read a paper on Isolation after Diphtheria 
in which he advocated a more frequent and regular bacterio- 
logical investigation of the diecharges of those recovering.— 
A long discussion on the period of isolation required . after 


| f 
j 
j 
y 
| 
| 
é 
‘ 
j 
t 
| | 
, 
: 


1122 THe LANcetT, | 


FORFARSHIRE MEDICAL ASSOCIATION. 


[APRIL 23, 1898 


this disease followed, in which Dr. MicaeLtL CLARKE, Dr. 
P. W. WituiaMs, Mr. H. WATHEN, Dr. Symes, Dr. ELLIOTT, 
Dr. Skerritt, Dr. Parker, and Dr. SHINGLETON SMITH 
took part. 

Mr. J. TAYLOR read a paper on an Epidemic of Influenza 
in a School; this was illustrated by lantern slides.—Dr. 
Skerrir? and Mr. H. WATHEN discussed the paper. 

Mr. Munro SMITH gave an interesting demonstration 
of the Development of the Embryo, illustrated by numerous 
beautiful micro-photographs, which were thrown on the 
screen by the oxy-hydrogen light. 


FORFARSHIRE MEDICAL ASSOCIATION, 


Exhibition of Cases and Specimens.—Tropical Abscess of the 
Liver.—Injury to the Lower Lumbar Vertebre. 


A MEETING of this society was held at University College, 
Dundee, on April lst, Dr. A. CAMPBELL, President, being 
in the chair. 

Dr. MACEWAN showed a case of Reproduction of the 
Humerus after Operation for Acute Necrosis and also a case 
after Estlander’s operation. 

Mr. D. M. GreiG showed a case of Congenital Malforma- 
tion of the Anus rectified by operation ; the rectum opened 
in front of the posterior fourchette. 

Mr. GREIG also showed four Abdominal Cases : (1) a case 
of recovery after operation for Volvulus; (2) a case after 
operation for Appendicitis with Retro-cecal Abscess; (3) a 
case after cceliotomy for Abdominal Pain ; and (4) a case 
of Incurable Malignant Tumour in the Abdomen in which 
the tumour had diminished somewhat and the patient had 
put on weight. 
mw go showed a series of Specimens treated by Tores’ 

ethod. 

The PRESIDENT read notes of a case of Tropical Abscess 
of the Liver. The patient, a woman, aged fifty-one years, 
had spent eighteen years in Calcutta enjoying good 
health till she had a severe attack of malarial fever. 
Her condition showing no improvement after three months 
she was therefore ordered home. On Aug. 17th, 1897, 
the patient was found to be much exhausted, the 
temperature was 103°F., and the liver was enlarged 
upwards, there being no pain, no diarrhoea, and no jaundice, 
but sweats and chilliness. ‘Towards the end of August the 
patient had a sharp attack of perihepatitis. Aspiration was 
done at first without success, but on Sept. 18th three pints 
of purulent flnid were withdrawn. The dulness, which had 
after this tapping diminished, again increased. On Sept. 25th 
a portion of the seventh rib was excised in the right 
nipple line, the liver was incised, and the abscess cavity was 
evacuated. A drain was inserted into the most dependent 
part between the eighth and ninth ribs in the posterior 
axillary line. The drain was removed in December and the 
patient is now as well as ever.—Dr. MacEwan spoke of a 
case he had had under his care.—Dr. MAcKIE WnryTE 
referred to the absence of fluctuation and also to the absence 
of dysentery in the case read. 

Dr. Pirig read notes on a Simple Method of Clinical 
Bacteriology and showed several micro-photographs and also 
tubes of cultivations. 

Dr. FoGG.s read notes of a case of a man who had received 
an Injury to the Lower Lumbar Vertebrz by a fall from a 
scaffolding. Paraplegia from the hips downwards had 
existed at first, but the various movements at tne hip and the 
knee-joints were soon restored, while the initial retention of 
urine and the constipation after passing through a stage of 
incontinence showed now a modified control. Muscular 
movements below the knees and reaction to the faradaic 
current were still absent. Neither the knee-jerks nor plantar 
reflexes had as yet returned. There was well-defined total 
ancesthesia around the anus and in front and also lower down 
over both heels. Partial anzsthesia existed over all the skin 
below the knees except on the inner sides and was connected 
by a narrow band running up the back of the thighs, with 
upper totally anesthetic area. Thermo-anesthesia was 
practically co-extensive. Vaso-motor and trophic changes 
were present. The primary lesion bad affected the lumbar 
region of the cord or its roots as high as the third segment 
or root, but the permanent lesion had been almost limited 
to the sacral region of the cord or its roots. Possibly the 
injury was one cf the cauda equina, ' 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOG?. 


Exhibition of Cases and Specimens.—Osseous Union of 
Transverse Fracture of the Patella. 


A MEETING of this section was held on March 25%h, Dr. 
J. M. Purssr, the President, being in the chair. 

Dr. E. H. BENNETT exhibited an example of Puptere of 
the Duodenum from the kick of a horse. In the absence of* 
any definite symptoms an exploratory laparotomy was per - 
formed without any lesion being discovered. At the post- 
mortem examination it was found that the portion of the 
duodenum which lay against the spine and outside the peri- 
toneum had been ruptured and that the intestinal contents. 
had escaped along the spine downwards as far as the pelvis. 

Dr. J. W. Moore showed a specimen of Cancer of the 
(sophagus and Perforation of the Right Subclavian Arterp 
by a Secondary Growth. The patient was a man, aged 
fifty-six years, who died from torrential hemorrhage, after 
suffering from dysphagia for seven or eight months and 
subsequently from laryngeal paralysis due to pressure on the 
left recurrent laryngeal nerve, from fetid spetem and 
breath, and from other pressure symptoms caused by a. 
squamous cancer which involved the cesophagus at the 
level of one inch above the diaphragm ; the immediate cause 
of death was hemorrhage, due to perforation of the right: 
subclavian artery by a secondary cancerous tumour. 

Mr. WHEELER exhibited a patient who had been trephined 
for a Depressed Fracture of the Skull caused by a fall from 
the top of a tramcar. His symptoms were profound coma. 
complete paralysis, stertorous respiration, and laboured and 
slow pulse (50 per minute). The surface of his body was warm 
and perspiring, both his pupils were dilated, his reflexes were 
lost, and his feces and urine were retained ; there was no- 
hemorrhage from bis ear, mouth, or nose. An extensive 
depression could be easily detected upon the left side of his 
head in front of the parietal eminence. A large triangular 
piece of bone was removed as were two smaller pieces with 
several spicula, From the superior portion of this large 
triangular piece of bone the superior longitudinal sinus had 
to be separated. There was considerable hemorrhage from 
a large cerebral vessel as well as from wounds in the dura. 
mater. Ten minutes after the operation the patient con- 
versed with his master. He is now quite recovered except 
for the loss of sight in his left eye. 

Mr. WHEELER also showed specimens of extensive Mul- 
tiple Rupture of the Liver and Kidney. The patient was a 
child, aged six years, who was run over by a cart and was 
admitted to the City of Dublin Hospital on March 10th at. 
3 30 P.M. apparently with little the matter, as the child ran 
about the accident ward. There was no external mark. At 
4:15 p.M. the child, lying in the bed, became obviously ill ; 
shortly afterwards it exhibited all the signs of collapse, and 
three hours later, at 7.10 p.m., the patient died. 

Mr. WHEELER also showed a large sarcomatous tumour 
originating in the sphenoid bone removed from a man, aged 
twenty-five years. Mr. Wheeler trephined this patient by 
his own operation in December, 1897, opening the mastoid 
cells and the tympanum, and exposing at the upper arc of the 
trephine circle the dura mater, which allowed the temporal 
lobe to be explored. He recovered rapidly and progressed to 
convalescence, feeling much relieved from the pain. The 
discharge ceased, there was less contraction of his masseter 
muscles, and the in his right face were very much 
lessened, but the facial ysis remained unaltered. In 
February, 1898, the again troubled him and, ip 
fact, returned as before the operation just described. His 
masseter muscles again became rigid and contracted and he 
now complained of pain in the temporal region anterior to, 
and on a level with, the superior margin of hisear. He was 
trephined (by Mr. Wheeler) over the seat of the pain in 
March. A careful examination was followed by a negative 
result ; the man expressed himself much relieved from the 
pain, which had heen acute; he lived until March 8th and 
apparently died from pressure on the region of the medulla. 
On post-mortem examination it was found that the tumour 
was of vast extent, pressing into the ethmoid bone in front 
and into the pterygoid regions on the right side ; behind it 
involved the basilar ss of the occipital bone and the 
occipito-atlantoid jolnte. There was no eye trouble, 
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although the third, fourth, fifth, and sixth nerves passed 
through the tumour. 

Dr. JoHN KNOTT read notes of a case of complete 
Osseous Union of Transverse Fracture of the Patella. 


and Hotices of Bouks, 


Epidemic Diphtheria ; a Research on the Origin and Spread 
of the Disease from an International Standpoint. By 
ARTHUR NEWSHOLME, M.D., M.R.C.P. Lond. London: 
Swan Sonnenschein and Co. 1898. Price 7s. 6d. net. 
TuIs is a valuable contribution to the epidemiology of a 
disease which has apparently become increasingly prevalent 
in populous places where half a century ago it was prac- 
tically unknown. The method adopted by the author to 
determine the extent of its diffusion consists in the colla- 
tion from all quarters of the globe of mortality statistics 
of diphtheria, which he presents in the form of charts 
all drawn to the same scale and representing the death- 
rate per 100,000 living in each place for each of the 
series of years during which such statistics are avail- 
able. He thereby dispenses with columns of figures and 
enables the reader to perceive at a glance the actual 
and comparative prevalence of diphtheria in a large 
number of centres of observation. The application of the 
study of mortality statistics to the science of epidemiology 
must become increasingly valuable, since year by year these 
returns enable the survey to be widened. For although, 
strictly speaking, the number of deaths from an infectious 
disease do not invariably concord with actual prevalence, 
owing to variations in fatality and virulence in different 
places and at different periods (and, it may be added, also the 
effects of treatment, since the introduction of antitoxic serum 
has admittedly diminished tne fatality of diphtheria), yet 
there is on the whole a sufficient degree of concordance to 
justify inferences as to prevalence to be drawn on a wide 
scale from mortality statistics. Until notification of diseases 
becomes universal, and has been in force for a long 
series of years, it would be impossible to obtain any 
other standard of comparison than that which is derived 
from the death-rate. In eleven chapters, each profusely 
illustrated by the charts referred to, Dr. Newsholme records 
the statistical returns of diphtheria (sometimes inclusive of 
‘*croup,” sometimes differentiated from this form of the 
disease) of many of the important cities of the United States 
and Canada; of England and Wales, Scotland and Ireland ; 
of France, Italy, Holland and Belgium ; of Germany, Austro- 
Hungary and Russia; of Scandinavia ; of Africa and Asia; 
of Australia and New Zealand. It is indeed a valuable collec- 
tion, one which encourages the hope, in these days of inter- 
national scientific congresses, that some system of inter- 
national registration of disease may in due time be esta- 
blished. It will be found that the periods over which the 
records extend vary considerably in the different localities, 
but it is evident from them all that diphtheria is a disease 
which is endemic in all cities, and that there is not one in 
which the mean death-rate is not from time to time so 
greatly exceeded as to mark such years as epidemic years, 
the duration of such ‘‘ epidemics ” being as variable in extent 
as their virulence is in severity. It is clear, too, that 
there is a tendency in any given place for epidemics 
to recur in cycles, and that at certain periods even the 
increase is so general as to justify the phrase “‘ pandemic” 
to be applied to the widespread manifestations. Another 
striking fact is the manner in which in contiguous towns 
an epidemic year in one is succeeded in the following year by 
an epidemic in another; whilst to take the instance of 
London—a vast congeries of districts—the manner in which 


one district to another is most suggestive. All this and more 
is admirably illustrated and clearly expounded by Dr. News- 
holme, and if we refrain from citing figures it is only because 
the multiplicity of instances which fill his pages renders it 
impossible to do justice to his work. Nevertheless it may 
be said that the degree to which diphtheria prevails in 
this country is strikingly less than its prevalence in America 
or on the continent of Europe. Nor are the epidemic years 
accompanied by such a great increase in mortality as appears 
in the latter. It may be noted in passing that of all the 
countries investigated Ireland is the most favoured in 
respect to the small amount of diphtheria to which it is 
subject. 

A very interesting subject of study is the manner in 
which the disease diphtheria came to be recognised as a 
distinct entity, for although in the twelfth chapter Dr. 
Newsholme traces its chronology back to remote times it was 
not until 1855 that the term appeared in the death returns 
of England and Wales and not until 1859 that it was 
registered in London. There can be no question at all that 
‘*croup,” which figures largely in the death roll of the 
fourth and fifth decades of the century, that ‘‘ cynanche 


maligna,” and probably also many cases returned as ‘‘ scarlet , 


fever,” were really what are now recognised as diphtheria. 
Indeed, Dr. Newsholme points out that the striking rise 
in the ‘‘croup” death-rate in London in 1847, coinciding 
as it did with an epidemic of influenza, was probably due 
to an epidemic of diphtheria, whilst the enormous rise in 
the deaths from diphtheria in England and Wales during 
1858 and 1859 is led up to by an increase dating from 1855 
of the allied affections. At the same time, with all allow- 
ances for changes in nomenclature, it must be admitted that 
diphtheria has become more and more of an endemic disease 
since the establishment of freer intercourse and facilities of 
communication between cities, whilst factors for the 


epidemic cycles that recur with such variable and sometimes. 


marked frequency may be found in the facilities for persona! 


infection of susceptible subjects, such as is afforded by schoo! 


attendance, although Dr. Newsholme would by no means 
regard the latter as a main cause of epidemics. He takes a 
wider view of the subject, as an epidemiologist should do, 
and it is instructive, if somewhat discouraging, to find that 
perhaps the chief influences of the prevalence of this dreaded 
disease are beyond human control. He shows by carefat 
research that diphtheria prevails most in dry seasons, 
that in nearly every place an epidemic is pre- 
ceded by a series of years in which the rainfall has been 
deficient and the ground-water has therefore become of e 
low level, and that there is less diphtheria in districts where 
the rainfall is excessive—e.g., Ireland—than where it is 


scanty. Hence the inference that the diphtheria bacillus is . 


a saprophyte as well as a parasite and that the conditions 
favouring its multiplication and perhaps its virulence are 
mainly those of dryness of soil. Of course such a conclusion 
does not get rid of the element of personal infection,. to 
which, indeed, the spread of the disease is mainly due, but, 
it does suggest that the recurrence of periods of excessive 
prevalence may be determined by an increase in amount and, 
virulence—whereby the numbers of the “ susceptible” are 
also increased—of the diphtherial microbe. In his closing 
remarks Dr. Newsholme says that such a conclusion should 
not depress us, since we must recognise that diphtheria 
is spread chiefly by personal infection, which is ‘‘ immensely 


more potent in epidemic than in inter-epidemic years—a. 


fact which should lead to redoubled efforts to prevent 
personal infection during such epidemic periods rather than 
to a fatalistic inertia. Similarly redoubled efforte are 
required to prevent ground-air from gaining admission inte. 
houses and to render more wholesome the soil in districts in 
which diphtheria has become endemic.” We take leave of 


the present epidemic that culminated in 1893 advanced from ! 


this book by gratefully acknowledging the service which Ks 
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author has rendered, at what must have been the expenditure 
of no little labour, to epidemiological science, and we may 
express the hope that similar studies of other specific diseases 
may come to advance our knowledge of the problems which 


they present. 


Scientific Memoirs by Medical Officers of the Army in 
India. Edited by Surgeon-Major-General J. CLEGHORN, 
M.D. 8t. And., C.8.1., Director-General of the Indian 
Medical Service. Part X. Calcutta: Office of the 
Superintendent of Government Printing, India. 1897. 
Price 4 rupees. 

WSs are always glad to receive these scientific memoirs 
because the articles which they contain, in addition to 
exhibiting a strictly scientific spirit, and a reliable, pains- 
taking method of work, are a mark of the scientific activity 
that prevails among the members of an important medical 
service. We congratulate that service on possessing the 
writers of the various papers in Part X. of this series. The 
first is a contribution by Brigade-Surgeon-Lieutenant-Colonel 
D. D. Cunningham, C.1.E., F.R.8., on Choleraic and other 
Commas, on the Influence of Certain Conditions in Deter- 
mining Morphological Variations in Vibrionic Organisms, 
The second is, Notes on the Malarial Parasite as observed 
in the Blood during Life and in the Tissues Post Mortem 
at Lahore, Punjab, by Surgeon-Captain Murray, M.B. 
The third is on the Influence of Variations of the 
Ground-water Level on the Prevalence of Malarial Fevers, 
by Surgeon-Captain Leonard Rogers, M.B., B.S. Lond., 
¥.R.C.8. Eng., I.M.S. This excellent paper has been 
already published and noticed in Tue Lancer of 
March 12th, 1898, p. 706. The fourth and fifth papers are 
by Brigade-Surgeon-Lieutenant-Colonel D. D. Cunningham, 
C.1.E., F.R.8.; one is a Report on the Results of Experi- 
ments on the Action of Various Reported Antidotes to 
Snake-venom conducted during the Season 1895-96; the 
other on Certain Diseases of Fangal and Algal Origin 
Affecting Economic Plants in India. Those who are inte- 
rested in the bacteriological studies of cholera and the 
comma bacillus and other micro-organisms connected with 
that disease will do well to peruse the results of the latest 
researches and observations of Professor D. D. Cunningham 
recorded in his article in the present part of this series of 
Scientific Memoirs. We must not forget to add that the 
plates and diagrams illustrating the different papers are 


very good. 


Yellow Fever in the West Indies. By IzETT ANDERSON, 
M.D. Edin., Extraordinary Member of the Royal Medical 
Society of Edinburgh ; Honorary Member of the Institute 
of Jamaica; formerly Resident Surgeon of the Colonial 
and Seamen's Hospital, Georgetown. British Guiana, 
&c., &c. London: H. K. Lewis. 1898. Price 3s. 6d. 

THIS little treatise embodies the results of the author’s 
experience after thirty-four years’ hard professional work in 
the West Indies and previously in a Government appointment 
in a large hospital in British Guiana. Dr. Anderson in his 
preface gratefully alludes to the circumstance that he was 
fortunate in having had practical instruction in yellow fever 
from able and experienced men before he had to treat his 
first cases, and he refers to the difficulties with which the 
inexperienced practitioner has to contend who is called upon 
to treat the disease without any previous clinical knowledge 
of it. The author's remarks in this respect are not only 
applicable to yellow fever but to diseases of tropical and sub- 
tropical climates generally. We are glad to see that efforts 
are being made in this country to remedy this deficiency in 
medical education, and that lecturers on these diseases 
have been appointed at some of the metropolitan hos- 
pitals and medical schools, as at St. George’s, Bt. 

Mary's, and the Middlesex. The book contains, as might 


be expected, buat little on the pathology and bacterio- 
logy of yellow fever; it consists mainly of remini- 
scences of a clinical and therapeutical nature and of 
impressions derived from the author’s practical acquaintance 
with that disease. In the first chapter the health conditions 
of the West Indies formerly and at the present time are 
briefly described and they furnish a striking testimony to 
the prophylactic results of progressive medical and sanitary 
work. The change is a very remarkable one, for formerly, 
owing to a disregard of obvious insanitary conditions and 
considerations of personal hygiene and defective medical 
knowledge, the mortality among British troops and 
Europeans generally was enormous, whereas under im- 
proved sanitation, improved habits of life, a clearer 
appreciation of the predisposing causes of disease, and 
better methods of treatment the death-rate has been steadily 
diminishing, until the West Indies may now be reckoned as 
among the most healthy of our British colonies, whither, as 
we know, tourists and persons in delicate health often 
nowadays proceed as a winter resort. Practically speaking, 
we may say that about the best thing to do in the event of 
an outbreak of yellow fever on shipboard is to put to 
sea at once and run towards the north. Chapter II. deals 
briefly with the geographical distribution of the disease 
and its causes, reference being made incidentally to the 
bacteriological observations of several writers, and to those 
of Sanarelli of Monte Video and Havelburg of Rio Janeiro 
in particular, regarding the existence of a specific organism 
as the essential cause of yellow fever. In Chapter III. 
the susceptibility to attack is dealt with and it 
is pointed out that while natives and negroes have a 
relatively small susceptibility to yellow fever they are never- 
theless occasionally attacked by it. In Chapters IV. and V. 
the symptoms and course of the disease and the state of the 
urine in yellow fever are discussed ; the observations regard- 
ing the latter point are valuable. The remaining chapters 
deal with the clinical phenomena, mixed forms, diagnosis, 
and treatment of the disease, and the concluding one briefly 
discusses the contentious question, so long and hotly dis- 
puted, as to whether yellow fever is contagious or not. The 
author is, on the whole, a non-contagionist, and as regards 
fomites as a means of its spread he quotes with approval 
the views of Professor William Bailey, of Louisville, Ken- 
tucky, on the ‘' Etiology of Yellow Fever,” published in 
Tue LANcET of Sept. 6th, 1879. While Dr. Izett Anderson 
cannot be said to have added anything particularly new in 
regard to our knowledge of yellow fever or its treatment, his 
small volume may be accepted as, at any rate, an honest 
record of personal experience in regard to a disease which he 
had unusual opportunities of practically studying during 
his professional life in British Guiana and the West Indies, 


JOURNALS, REVIEWS, &c. 


The Practitioner for April is a good number. The editorial 
‘*Month” contains some good stories about the late Sir 
Richard Qaain and Sir William Jenner. We are sorry to see, 
however, in one of these stories the solecism ‘‘and which ” 
used without a preceding relative. There is an admirable 
letter quoted from a Philadelphian pbysician addressed toa 
Philadelphian paper on the enormity of inserting advertise- 
ments of quack medicines, abortionist preparations, and the 
like. Mr. Ballance reports a case of removal of a Ruptured 
Spleen followed by Recovery, and Dr. C. E. Michael has an 
interesting paper on the Complications attending the Serum 
Treatment of Diphtheria. Other papers are by Dr. Rose 
Bradford, on a Form of Bright’s Disease occurring in Young 
Women ; and by Dr. E. Maddox on Circumlental Photography. 
The Medico-Literary Causerie deals with the Shrine of 
Asklepios at Epidauros. A new feature of the journal is a 
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Literary Supplement, which will be issued in future every 
three months. 

West London Medical Journal.—The opening article isa 
paper on the Transmission and Dissemination of Cancer, 
with which Mr. C. A. Ballance introduced a discussion on 
the subject at the West London Medical Society. It 
contains a summary of the experiments made by himself and 
Mr. Shattock in the hope of cultivating parasites, either 
protopbyta or protozoa, from malignant new growths. All 
the results were negative, and all endeavours to inoculate 
lower animals with cancer were also unsuccessful, but 
Mr. Ballance nevertheless believes that the living nature of 
the virus of cancer will eventually be demonstrated. In the 
‘‘Mirror of Practice” Dr. Seymour Taylor records an 
interesting case of successfal treatment of the morphia 
habit. 

Reilstdtten-Korrespondenz (Sanatorium News).—The current 
number contains a variety of miscellaneous information 
relative to establishments for the treatment of phthisical 
patients. The opening paragraph is an extract from an 
address by Dr. Dettweiler of the sanatoriam at Falkenstein, 
the general purport of his argument being that it is a mis- 
take to suppose that high altitudes are specially beneficial in 
the treatment of phthisis. In another part of the paper it 
is stated that the late Mr. Adolf Machlup has bequeathed 
217,000 florins to the Hungarian Red Cross Society for the 
erection of a sanatorium. 

Mercy and Truth.—Dr. A. Cook publishes a continuation 
of the account of his work among the wounded in Uganda. 
A report written by a native medical practitioner named 
Ting Sin King, who works under the Rev. J. Martin at 
Kucheng, in China, is printed in the original Chinese, 
together with a translation. 

The Journal of Physiology. Edited by MicHAgEL Foster, 
M.D. Lond., and J. N. Lane@ugy, Sc.D. Vol. xxii., No. 3. 
London : C, J. Clay and Sons. Price 6s.—This part contains 
the following articles : 1. G. N. Stewart, Professor of Physio- 
logy in the Western Reserve University, Cleveland, U.S.A. : 
Researches on the Circulation Time and on the Influences 
which Affect it. Part 4. The Oatput of the Heart. He 
estimates it at about 80 cc. or abont 44 oz. per heart-beat 
with a pulse-rate of 72, but finds that the output per second 
may vary considerably even when the pulse-rate is approxi- 
mately constant, whilst on the other hand the output per 
second may remain approximately constant while the pulse- 
rate undergoes considerable variation. 2. F. Gowland 
Hopkins and Francis W. Brook : On Halogen Derivates from 
Proteids. 3. 8S. J. Meltzer, M.D., of New York: On the 
Paths of Absorption from the Peritoneal Cavity. He con- 
siders that his experiments prove in opposition to those of 
Messrs. Starling and Tubby that absorption takes place by 
the lymphatics in preference to the blood-vessels. 4. Wakelin 
Barratt, M.D. Lond.: On the Elimination of Water and of 
Carbon Dioxide from inflamed Skin. Dr. Barratt found that 
in dry dermatitis caused by carbolic acid the quantity of 
both H,O and CO, excreted is at first decreased, the former 
largely, the latter slightly. In the case of CO, the quantity 
excreted seems subsequently to be rather increased. 
5. J. N. Langley: On the Regeneration of Pre-ganglionic 
and of Post-ganglionic Visceral Nerve Fibres. The majority 
of the fibres regenerate within a month of the section ; the 
return of function begins as early as from the eighth to the 
twelfth day. 6. John Haldane, M.D. Edin., and J. Lorrain 
Smith, M.D. Edin.: On the Absorption of Oxygen by the 
Lungs. 

The Phonographic Record for April combines with an 
entertaining paper on the Light Side of Medicine instruction 
in the shape of phonographic notes, a history of some 
medical words, and a plea for the use of phosphorus by 


on the market having undergone oxidation are inert, 
bat that when a pill of unchanged phosphorus can be 
procured good results have followed its use in cases 
where a nerve tonic is required and strychnine is too 
stimulating, sleeplessness and hunger being the indications 
for its use. Dr. Gray has resigned the treasurership of the 
Society of Medical Phonographers and Mr. Norman Porritt 
takes his place. 


Reo Inventions. 


A NEW APPARATUS FOR MEASURING THE HEIGHT 
OF PATIENTS. 


Messrs. Maw, Son, AND THOMPSON of Aldersgate-street 
have just submitted to us a new and very convenient 
apparatus for measuring the height of patients. It consists 
essentially of the usual horizontal rod sliding on a graduated 
standard which is attached by hinged brackets of stout brass 
to a polished walnut-wood panel about 3 f. 6 in. in length. 
This panel is fastened by screws or otherwise to the back of 
the consulting-room door or to any suitable part of the wall. 
The object of the revolving brackets is to permit the 
horizontal rod when not in use to be turned to one side out 
of the way flat against the door or wall. The graduations of 
the rod extend from 4ft. to 7 ft. The total weight of the 
apparatus is only a few pounds as there is no pedestal. The 
price is one guinea. 


THE 


BRITISH PHARMACOP(OIA. 


IL. 
In THE Lanczt of April 16th we gave a general summary 
of the changes made by the General Medical Council in the 
new British Pharmacopceia and we printed a list of the 
drugs and preparations omitted and also a list of the new 
drugs and preparations appearing for the first time in their 
official position. 
A study of these lists will convince the thoughtful reader 
of the great care and thoroughness shown in the recent 
revision, and comparing the changes with those made upon 
former occasions he cannot fail to observe how bold and 
radical has been the aim of the new committee of the 
Council entrusted with the work. 
It cannot be denied that in many respects our national 
Pharmacopeia was far from being a credit to British 
medicine and it was held by some teachers and authorities 
that each revision left matters in some respects in a worse 
position than before. This was notably the case with the 
1885 volume. The revisers upon that occasion introduced a 
host of comparatively worthless preparations and weighted 
the book with them to such an extent that the practitioner 
was seriously embarrassed in prescribing and the student 
found his task of learning the subject of materia medica 
made more irksome than ever. This was mainly owing 
to the fact that little attempt was made towards uni- 
formity in strength or dosage and no serious attempt was 
made to eliminate the great mass of worthless agents 
and obsolete preparations. Indeed, many of the new 
additions of that period were quite as objectionable as the 
ancient cumberers of the ground which had discredited the 
1867 volume. 
A glance at the following figures will prove this. Thus in 
1885 the list of additions numbered no less than 114 new 
drugs or preparations, whilst the omissions only numbered all 
told 22. ‘There is a verdict passed upon these additions which 
possibly may have never occurred to the minds of the members 
of the General Medical Council or of the revising committee 
and it proves how superficially the work of revision had 
been carried on up to the present attempt. It will be found 
that the present revisers have now rejected over 30 of these 
additions or supposed improvements and made important 
changes in many of the remainder. Indeed, some of the 
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have been now banished to obscurity—i.e., syr. ferri 
subchlor. and liq. morph. sulph. 

It was therefore evident that things were drifting into 
chaos and confusion and a revision upon the old lines would 
have probably made the British Pharmacopceia a dead letter. 
It is with a feeling of great relief that we study the new 
volume, for it is evident that the new committee have carried 
out their work in an entirely different spirit and they 
deserve the gratitude of the entire profession. We offer 
them our hearty congratulations upon the result of their 
labour nor do we propose to qualify our praise by 
pointing out faults and blemishes still remaining. It 
is our intention to point out rather how the new 
changes will affect the practitioner and aid him in his 
struggle against difficulties in his daily work. At the 
same time we may be permitted to offer suggestions which 
will be of value as indicating how further progress may be 
achieved in making the British Pharmacopceia more valuable 
to him. At the outset it will be apparent that the committee 
have departed from the old policy of crowding in new pre- 
parations without making room for them. As we pointed 
out in Tne LANCET of April 16th the book is of the same 
size as before, but if we exclude the appendices and index 

* it is much reduced when compared with the size of the last 
issue. This is explained by the fact that the additions 
number only 80, while the omissions reach 188, as against 22 
made by the 1885 revisers. 

When the present revision was in the air two years ago it 
was urged by several writers that the British Pharmacopceia 
should be so altered as to be made more attractive and 
useful to practitioners. It is a strange and even startling 
fact that only a small percentage of medical men ever see 
even the outside of the volume. We know also that the 
student of medicine seldom has an introduction to it except 
through the text-books on materia medica. This is a condi- 
tion of matters which should not exist and certainly some 
means should be employed to alter it. The practitioner when 
interrogated about it states that the book is of no use to him: 
he prefers to buy a text-book which embodies all that it con- 
tains and which gives him much more assistance about 
dosage, &c. 

It may be worth while to look at the new volume 
from this standpoint and see if it will be likely to 
tempt the prescriber to add it to his shelf. One vital 
alteration has been made which renders the volume of much 
less assistance to the busy medical man. Formerly under 
the heading of each drug was printed a complete list of its 
preparations and their strengths, together with a list of 
every preparation into which it entered, though the prepara- 
tion was called by a different name. At a glance if the 
practitioner consulted the volume he would see everything he 
required, now he must look at the drug under its heading 
and then turn to a very elaborate and most carefully com- 
piled index, from which he must again turn to the different 
preparations. If the student wishes to find into what pre- 
paration a drug such as acetic acid enters he may spend 
some days before finding them all out. There is now no 
means of making up the subject of materia medica from 
the British Pharmacopwia until the student labours for 
weeks and makes out the various lists for himself after much 
toil and loss of time. This innovation, we fear, will prevent 
the work making any headway to popularity notwithstanding 
its manifold improvements. If the committee could have 
seen their way to put the preparations of each drug under 
the heading of the drug as is done, for example, in Squire’s 
«*Companion to the British Pharmacopeeia”’ the work would 
have been of enormous value to practitioners and students. 
As it is we fear it must remain till next revision a 
volume almost entirely patronised by ists. There 
is no reason why the reader should have to turn to about 
twenty-five different places to look for the different prepara- 
tions of opium—these might all be given upon succeeding 
pages under ‘‘ Opium.” The busy practitioner does not see 
why all the tinctures must be printed together ; in prescrib- 
‘ing he needs a bird’s eye view of all the preparations of each 
drug and their constituents. Notwithstanding this difficulty 
in the matter of rapid reference we take the opportunity of 
urging every medical man to have his Pharmacopceia at his 
elbow in his consulting-room and we would advise teachers 
of materia medica to recommend their students to use the 
work in following lectures and especially in studying the 
physical characters of the specimens of roots, barks, crystals, 
el In no other work are these so carefully and accurately 

efined. 

Fortunately for the practitioner there is no change in the 


= 
system of weights and measures : he may rejoice that a long 
respite is given him before the metric system will come into 
force in prescriptions. In the new work the metric system 
has been introduced wherever possible, and in some cases to 
be pointed out later the prescriber must be put on his guard 
about some difficulty arising from its introduction as 
influencing the strength of pre . The weights 
which have been sanctioned in 1864 are still official and it 
remains one of the strangest of phenomena that few practi- 
tioners of medicine have a clear idea of the weights used by 
the chemist in compounding or dispensing their prescriptions. 
There is still no official weight between 1 gr. and 1 oz. (which 
contains 437°5 grains). When the physician writes a recipe 
containing the symbol 5 the British Pharmacopoeia still 
directs that 20 gr. should be dispensed, and if the symbol 5 
be employed in a recipe it is still to be taken as meaning 
60 gr. if it stands after a solid substance. If the reader 
wishes to realise the condition in which this subject of 
weights is at present we would suggest to him a simple 
experiment. Let him ask the first half-a-dozen Licentiates 
of the Pharmaceutical Society whom he meets what number 
of grains they would weigh out for a saline substance 
in a prescription ordered by the symbol 3. Substances 
like sulphate of magnesia, chlorate of potassium, chloral 
hydrate, iodide of potassium, &c., are prescribed 
many thousands of times every week in England in 
this way and very often the physician (if he has any 
definite idea of the number of grains which his patient 
should get in his mixture) is labouring under a «is- 
apprehension and sometimes the chemist is hazy about the 
matter. The British Pharmacopcia still recognises no 
symbol for fluid measures under one pint except the 
English contractions—min., fl. drm., fl.oz. Many chemists 
have never seen a recipe containing these symbols or 
contractions. It is more than ever desirable, therefore, in 
prescribing solids to discard the old troy symbols and to 
order always the amounts or weights in 
to the avoirdupois system, which begins with the troy 
ain and ends in the avoirdupois pound of 7000 gr., 
the only intermediate weight being the ounce of 437°5 gr., 
written oz. 

Next to weights and measures comes the important 
subject of dosage. The practitioner will find that the doses 
in the new volume differ materially from those in the 1885 
Pharmacopeeia. When referring to important preparations 
we shall draw attention to the alteration of dosage, but here 
it will suffice to point out the general nature of the changes 
made: 1. The doses of the new British Pharmacopceia will 
be found to be much more wniform. 2. They are much less 
inconsistent than before. Thus, if we take the different 
preparations of a drug it will be found that the dose has 
now been calculated upon the basis of the stre of the 
preparation. Formerly it was not unusual to find that the 
dose of a crude drug was only a fraction of the dose of the 
same drug in some of its preparations. This inconsistency 
was very noticeable in the digitalis and ergot prepara- 
tions. 3. The doses are, as a rule, much smaller, the inten- 
tion being to give average doses; but in some instances 
this has been carried too far; the drug in the smaller dose 

rescribed is uncertain or inert—for example, the dose of 
helle salt is given as from 120 to 240 gr. and of anti- 
febrin as from lto3gr. 4. A distinct departure has been 
made in many instances in giving two sets of doses, one for 
a single administration and one for repeated administration 
as in the magnesia and many other preparations. 5. Lastly, 
an honest attempt has been made to bring the doses of the 
various groups of preparations into a more satisfactory 
condition ; for this the practitioner should be profoundly 
thankful. In the 67 tinctures, for example, the dose is either 
from 5 to 15 mins. or from 30 to 60 mins., with the one 
solitary exception of the case of tincture of iodine. This 
exception could easily have been removed by calling the 
tincture of this substance a weak liquor and removing it 
entirely to another group. It is not a tincture in the 
sense of the term. In the group of extracts the 
practitioner will find great assistance in the new dosage. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HospiTaL.—The forty-ninth annual meeting of the governors 
and subscribers of the above hospital was held in the Bell 
Medical and Surgical Library on Tuesday, March 8th. 
The number of in-patients treated during the past year has 
been 2047 and the number of out-patients 13,392. The 


‘ income has been £9253 14s. 
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It is impossible to deny that the action of the General 
Medical Council in November last in formulating a Notice 
to registered medical practitioners in advance, as respects 
clearness and stringency, of previous notices of the sort has 
been generally regarded by the profession and the public with 
satisfaction. Even unqualified assistants themselves have 
not ventured to question the abstract justice and reasonable- 
ness of such action on the part of the Council. No doubt 
to many men of this class it has come as a severe if some- 
what belated reminder that they were in a false and un- 
satisfactory position. The Council for miany years connived 
almost completely ~at the use of unqualified assistants 
until reminded by the Home Secretary of the day that it 
was responsible for scandals which arose out of their em- 
ployment and that it had the power to deal in a disciplinary 
way with registered practitioners whose countenance alone 
kept the class of unqualified assistants in existence. For 
many years more, down indeed to the present time, the 
Council has acted with remarkable leniency and toleration 
towards the class of unqualified assistants and has virtually 
only punished the practitioner for using such in very gross 
cases—for the most part in cases of covering, where the 
unqualified assistant was left practically in complete charge 
of patients or in the management of a branch practice 
with little or no supervision by his principal. It is notorious 
that until very lately it was not uncommon for several large 
separate practices under the name of one registered practi- 
tioner to be practically conducted by unqualified assistants. 
The fact is that the sense of hardship produced by the 
recent action of the Council has been occasioned mainly 
by its past slackness in regard to this great evil, so 
that unqualified assistants came to think themselves 
an indispensable and almost a recognised class. The 
slackness of the General Medical Council in this matter was 
injurious alike to the public and the profession and it has 
been cruel in its operation on the unqualified assistants, who 
have come to regard themselves almost as having rights and 
claims similar to those which practitioners before the year 
1815 had when the Apothecaries Act came into force. This 
view is quite untenable. The Medical Acts would be stulti- 
fied if under the thin cover of supervision by a registered 
practitioner unqualified assistants were to be foisted on 
the public. The public would be defrauded and very great 
injustice would be done to young practitioners who attain 
a place in the Medical Register by years of hard study 
and after undergoing the ordeal of many examinations. 
Accordingly, the action of the Council has been generally 
approved and will, doubtless, be steadily maintained. 

Our readers will have seen’ that a movement is on 
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foot in favour of a strictly limited section of the class 
of unqualified assistants. It is proposed to petition the 
General Medical Council to authorise the examining 
bodies, or certain of them, to hold, if they please, 
one or more special examinations, during the present 
year alone, for the benefit of such unqualified assistants 
as, firstly, are over forty years of age, secondly, have 
completed the medical curriculum, and, thirdly, are 
of satisfactory moral character. It is essential that in 
sanctioning any such accommodation to unqualified assist- 
ants the Council should stipulate for conditions which imply 
that the non-qualification of men has arisen rather from 
their misfortune than from their fault. It is easily con- 
ceivable that there are not a few men who have been 
hindered by little fault of their own from obtaining 
diplomas which would have entitled them to registration. 
Want of health, want of means, failure of parental help at 
an inconvenient stage of their career, and such like things, 
are only too common and happen often to students of 
good character and of good ability. It cannot be to 
the interest of the profession to throw these men adrift 
into the ranks of illegitimate practice and if any 
reasonable plan can be adopted for legalising their posi- 
tion few will object to its adoption. It is significant 
of the impression that such a step would be consistent 
with justice that it is approved and promoted by registered 
medical men, It is not asked that such an exceptional 
gate of entrance to the profession should be kept open 
for more than the present year. It would be no kindness 
to the class whose legalisation is contemplated to keep it 
open for any length of time. They must clearly realise that 
the profession is to be closed quickly and completely to all 
who have not complied with the requirements of the 
examining bodies and the General Medical Council. But 
it does seem to us that the petition in favour of this limited 
class of unqualified assistants may be seriously entertained 
by the Council without detriment to the public or the 
profession. 


WE remember holding a conversation some years ago with 
a distinguished American in which allusion was made to the 
want of friendly feeling exhibited by the newspaper press 
of the United States towards this country, the reason of 
which was inexplicable to us. The feeling of England to 
the United States, we urged, has always seemed to be most 
friendly ; the official representatives of that country were 
very popular in London society, and Americans were every- 
where received in England on terms of the frankest friend- 
ship. Our American friend in effect replied: ‘‘ Never mind 
these surface exhibitions of apparent hostility, for they are 
but apparent, not real. If your people were in a great strait. 
and were making a hard fight—which you would—against 
any big coalition against you there would be no holding my 
people ; there would be such a flood of feeling in your favour 
as would sweep everything before it.” We believed that at 
the time and we believe it now. There is, and always has 
been, an underlying conviction on this side of the Atlantic 
that, in spite of all our differences and diversities and 
methods of procedure, the Anglo-American race is one ; that 
in our love of a just and law-abiding rule, in our love of 


freedom, independence, and progress we recognise and are 
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working up to the same standards; and that, in fact, blood 
is thicker than water. 

. As we have so often said we have happily nothing 
whatever to do as medical and scientific journalists with 
politics, but it is difficult to prevent a subject that 
meets the eye in every newspaper at the present moment 
from obtruding itself into our thoughts and influencing 
our sentiments. It is also impossible for people in 
this country not to feel some sorrow and sympathy with 
Spain, with all her historical traditions and past power, 
placed as she now is in the most difficult and trying 
situation possible. But looking to the fature good of 
humanity, and believing, as we do, that the sincerest and 
best people, at any rate, in the United States, are moved 
by a spirit of unselfish indignation at the protracted mis- 
rule of Spain in Cuba, we cannot withhold our sympathy 
with them and the cause they are championing, or avoid 
perceiving that it is for the good of the world that such 
cruel misrule should be brought to an end. If Spain had 
long ago spontaneously adopted the course she is now pre- 
pared to accept the case would have been different, but 
her concessions come too late. Our contemporary, the 
Spectator, correctly hit off the situation, we think, when it 
said that Spain has some supporters in this country because 
she is thought to be so weak and the States so strong. 
**The real test of public opinion, however, is the admitted 
fact that the Government, even if they wanted to, 
which they certainly do not, could not show the slightest 
hostility to the States without creating an opposition so 
strong that it would bring them to ruin.” What pre- 
cipitated matters, no doubt, was the Maine disaster and 
the belief in the United States that its cause was not 
purely accidental but attributable to the culpability or 
negligence of the Spaniards—a view which has not been 
proved and which the Spanish Government scornfully 
repudiates. It is, we think, easy to trace one of the causes 
of the somewhat tentative and contradictory lines of policy 
put forward in the United States. They have never relin- 
quished the object in view—namely, the complete evacuation 
of the island of Caba by Spain, but the hope has neverthe- 
less been entertained that this object might be somehow 
attained without war. Mr. MCKINLEY has made that much 
apparent. While it was very important to guard against 
the idea that it was only a case of NABOTH’s vineyard—a 
-case of land-grabbing—it was also necessary to protect 
the United States Government against being entangled in 
the meshes of a doubtful Cuban Republic constituted by 
insurgents. 

From 1823 to the present time the history of Cuba has 
been one of chronic discontent and periodical insurrection 
against Spanish rule, and it was, we repeat, inevitable that 
the United States would intervene to put an end to the 
terrible state of things there if the Spanish Government 
could not pacify its Cuban subjects. It is scarcely likely 
that Spain under existing circumstances could now submit 
to give up Cuba altogether and withdraw her forces from 
the island (by which alone war could have been averted), for 
such a course would probably give rise to a revolution and 
endanger the present dynasty, but she may be glad to do so 
under cover of a defeat. We can only hope, so long as the 
final step remains to be taken and war between the United 


States and Spain has not been actually declared, that it 
may yet be averted, but the bare hope is all that remains, 
All the indications, it must be confessed, point in one 
direction only—that of war; and we suspect that it will 
prove a very grave undertaking for even so powerful, 
but unprepared, a nation as the United States. Military and 
naval experts are already busying themselves with con- 
jectures about its probable course and results. It is quite 
possible that some decisive naval action may take place at 
its commencement, but if the result of it were even adverse 
to the States it could not end the war. Be all this as it may, 
however, there is a medical aspect of the question which 
may turn out to be a most important factor. All past 
experience testifies and everybody knows how much depends 
upon the season at which war is waged in hot countries. 
Cuba has the reputation of being a hot, unhealthy, malarious 
island, where yellow fever may be said to be endemic and 
occasionally to prevail with epidemic violence. The un- 
healthy season is notoriously the hot and rainy one, 
and the healthy is that of the colder months of the 
year. The losses from fever and dysentery, from the time 
of ALBEMARLE’sS naval expedition in 1762 to that of the 
large Spanish expedition against the Cuban insurgents of 
quite recent times, have been excessive. We all know that 
the death-rate among the large Spanish force was 
great, although we do not know statistically how great it 
was; but it was as nothing compared with the total 
inefficiency caused by sickness, or with the number of sick 
soldiers in the military hospitals in the island during the 
hot and rainy season and the large amount of invaliding 
which followed. We do not, of course, know what is the size 
of the military force which the United States contemplate 
landing in Cuba, but there is already a large Spanish 
army present in the island, and any expeditionary force 
sent from America, or army of occupation required for 
holding Cuba until peace and good government have become 
established, will presumably have to be large. There is no 
doubt that the United States Government will take all pos- 
sible care of its soldiers as far as sanitary precautions and 
the provision of excellent hospitals are concerned, but we 
fear that the sickness and loss of life will in any case be 
large and that it may, on the outbreak, and in the presence 
of any epidemic disease, be excessive. 


> 


THE March issue of the Sanitary Journal, contains a 
characteristic article by Dr. J. B. RUSSELL, entitled ‘‘ Public 
Health and Social Problems.” It appears to have been de- 
livered as an address to a students’ society in Glasgow Uni- 
versity, and though we fully recognise the ability of under- 
graduates to appreciate a good thing, it almost seems that 
the lecturer might have found at least a larger and a wider, 
if not a more appreciative, audience. But when we recollect 
that that gem of public health literature, the address on 
** Life in one Room,” was originally given to some local 
mutual improvement society, we begin to see that the 
question of an audience is a secondary one with Dr. RussELL, 
even when he has something very particular to say. Briefly, 
the thesis of the present paper is that sanitation is doing a 
great deal to remove the chief causes of discontent on 
which modern socialism is founded, that-it is capable 
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of doing still more, and that it is at least a more 
practical if not essentially a better remedy. ‘‘The differ. 
ence,”’ says Dr. RUSSELL, ‘‘ between all those social architects 
and the sanitarian is this: the sanitarian is like the lifeboat 
or the lifebelt to the drowning man—‘a very present help’ ; 
the theorist is like the lecturer on the art of swimming— 
any good he may do is in the future. He certainly will not 
help the drowning man.” As to the causes of increased 
population in certain parts of the country we read that 
“Glamorganshire presents the most remarkable illustration 
in the country of a purely rural county, slumbering, so to 
speak, over untold wealth, entirely unconscious of its 
existence, and transformed by its discovery into a sweltering 
land of coal-mines, ironworks, copper- tin- and lead- 
smelting works, its shores lined with docks and bristling 
with the masts of ships. Such is the wondrous tale, 
excelling all the marvels of Aladdin’s lamp, which is 
hidden in the dry bones of this bit of statistics, that 
between 1801 and 1891 the population of Glamorganshire 
increased 835 per cent.” Having shown how largely the 
population of Great Britain has migrated from the country 
to the town Dr. RUSSELL points out what this migration 
means socially and politically as well as sanitarily :— 

‘* As I look at these percentages creeping up from decade 
to decade they become not merely sanitarily but socially 
and politically eloquent. They mark the emancipation of 
the people from obscurity. 


4 Not kings and lords, but nations, 
Not thrones and crowns, but men. 


It is difficult for an agricultural population to realise its 


strength. But in cities the numerical superiority of those 
who are employed over those who employ cannot be hid 
and must suggest thoughts. Physical aggregation promotes 
moral association. Following Watt’s discovery there comes 
a period of English history which the historian demarcates 
as ‘The Conflict with Democracy, 1789-1827.’ We are not 
here and now concerned with politics, but multitudes have 
a profound, even a pathetic, interest to the sanitarian, and 
as I consider them from my point of view I cannot shut my 
eyes to their fortunes and misfortunes, their virtues and 
their vices. I see them wakened up by the Revolution 
in France, then becoming definitely visible through the 
‘hurricane eclipse’ of the Napoleonic wars; fighting for 
their country as vigorously in the factory and workshop, 
with the help of steam, as their brothers under arms in the 
Peninsula or afloat with Neleon; starving when the peace 
they had helped to win left the Continent free to compete 
with them in the arts of peace ; in the blindness of despair, 
burning mills, clamouring for the suffrage, rioting, ridden 
down by the cavalry at Peterloo; gradually gaining the 
protection of the Factory Acts and emancipation from the 
new slavery of the apprenticeship system, secured from 
starvation by the abolition of the Corn Laws and the 
adoption of free trade ; finally, struggling through Chartist 
riots towards political enfranchisement and the Ballot Act. 
There, masters of their own destinies, we may leave the 
Democracy.” 

Another fine passage begins as follows :— 

** What is the fulness of the meaning of a lowered death- 
rate? How can I bring it home to you? Marshal all the 
physical facts which constitute the scientific conception of 
summer and winter, and how much nearer are you to 
knowing what they are? A few hours more or less of sun- 
light, a few degrees more or less of heat, a few inches more 
or less of rain ; a mile or two of velocity, a pound or two of 
pressure more or less of the wind, and a poimt of change in 


the direction from which it comes, that is all the difference, 
and yet summer is life and laughter, winter is death and 
tears. It is much the same with the statistical expression of 
the movements of public health—a unit or two or only a 
decimal fraction of a unit more or less, that is all, whether 
we adhere to the simplicity of a death-rate or resort to the 
intricacies of a life-table.” 

Space prevents us from quoting further, but we trust that 
Dr. RUSSELL or the publishers of the Sanitary Journal’ will 
be so inundated with requests for copies that it will be 
necessary to reprint the lecture for general circulation. It 
should have been given as the opening address of a Social 
Science Congress or from the presidential chair of the 
British Association for the Advancement of Science. 


nnotations. 


THE CONTROL OF PUBLIC WATER-SUPPLIES. 


Is it not time that the quality of public water-supplies 
throughout the country should be placed under the same 
legislative control and check which obtain at the present 
time in regard to food and drugs? A short yet very compre- 
hensive Act involving but little need of additional organia- 
tion would appear to be all that is required. Big supplies like. 
the metropolitan supply are, as is well known, periodically: 


and minutely examined, but the public water-supply of the. 


majority of provincial towns is not as arule subject to the 


same officially conducted examinations. Yet if such a. 


scheme were established throughout the country we should 
undoubtedly possess in it a power to prevent as far as is 
humanly possible the occurrence of epidemics of water- 
borne disease. Is not this the lesson which we ought: 


seriously to take to heart from the great epidemics at: . 


Maidstone, Lynn, and elsewhere. The purity of a water-. 


supply is one of the most vital matters concerned . 
with the health of the community and, oddly enough, | 


the community in this matter has but feeble protec- 


tion afforded to it by its own specific laws. How’ 


far under the present régime protection is secured may be 


gathered from the utterly incongruous state of affairs which. 


is brought to view when cases of dispute as to the purity of 
certain supplies come before public notice. First and fore~ 
most there is the totally erroneous idea frequently har-. 
boured by town councillors and others in authority that 
Somerset House is the tribunal in such cases. It is true: 
that the Somerset House laboratory is for the present. 
the place of reference for disputed samples taken under: 
the provisions of the Food and Drugs Act, but ther 
officials at Somerset House are widely deviating from 
their proper sphere and function when they take upon 
themselves to give a final decision as to the fitness or unfit- 
ness of a given source of water-supply. And if these officers 
go upon the lines which they have evidently adopted in 
recent cases they may produce endless mischief and undo 
much of the excellent work undertaken at great pains 
by our sanitary officers. To take one example. In THE 
Lancet of March 26th we referred to the extraordinary 
opinions expressed by the members of a certain town 
council as to the action of their surveyor who, when 
submitting a sample of water to the analyst, afforded him 
certain information upon the source of the water and 
upon the probability of contamination. The majority 


2 Wm. Hodge and Co., Glasgow. 
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joined in reprimanding the surveyor for furnishing the 
analyst with particulars concerning the source. One 
remarked that ‘‘the analyst ought not to know where 
the water came from” and another that ‘‘it was a 
most outrageous thing that the water should be sent 
for analysis as this was.” ‘Surely the analyst could 
find out impurities without leading strings.” ‘‘ Germs 
might have existed only in imagination in these circum- 
stances.” An appeal was made to Somerset House, as is 
usually done in view of the widely prevailing but ignorant 
idea, first, that Somerset House is the proper tribunal and 
secondly, that a chemicai analysis alone is sufficient to 
enable a sound opinion to be given as to the suitability of 
a water for drinking We then said that “it is 
certainly to be hoped that neither the analysts at Somerset 
House nor any other analyst will venture to express an 
opinion upon the safety of a water without knowing 
something of the source from which it is derived.” Now, 
in matters of this kind the Somerset House chemists 
have frequently posed as referees and their dictum has been 
accepted by justices, while no inquiry was undertaken by 
them with that detail which is absolutely necessary into 
the source and environment of the water. To speak 
plainly, the chemists at Somerset House have no business 
to give a pronouncement on these questions at all. The con- 
sideration of water-supply is altogether outside their duties 
and the sooner the public and our justiciary learn this the 
better for the community. Such incidents make it more 
urgent that the Government should soon appoint and 
recognise a court of decision connected with the Local 
Government Board or a newly-constituted board of health, 
whose duty it shall be to undertake cases of reference of 
this sort and inquire practically into cases of dispute with 
the view of a settlement which shall be satisfactory and 
reassuring to the community at large. 


THE NEED FOR REVACCINATION. 


In the singularly able ‘‘memorandum” on the Govern: 
ment Vaccination Bill which Dr. Bond has prepared for the 
Jenner Society, and which, we trust, will be widely circu- 
lated, there are some remarks upon the necessity for 
instructing the public upon vaccination which we heartily 
endorse. The case for revaccination, too, is so well put 
that we may quote it in full. 


“The ex ce of every epidemic, and last but not 
least of that at Middlesbrough, shows conclusively that if 
we wish to protect the community against these increasingly 
frequent scourges we must take as much trouble to promote 
revaccination as we have hitherto taken to promote infant 
vaccination. So long as the public are led to believe, as they 
have been hitherto, that vaccination in infancy is the only 
thing about which the State need take any care, so long will 
epidemics of so-called ‘ vaccinated ’ adolescents and adults 
and of unvaccinated or badly-vaccinated children be the 
opprobrium of our country. There is only one way of effecting 
this, and that is by requiring, so far as is practicable, every 
child who enters a school to be efficiently vaccinated, and 
that before it leaves school it shall be equally efficiently re- 
vaccinated. It is to the revaccination of her adolescent 

ulation that Germany owes the remarkable immunity 

m epidemics of small-pox which she has for the last 
twenty years enjoyed rather than to her compulsory 
vaccination in early childhood. For it is the adolescents 
and adults whose early protection in infancy has become 
attenuated by age who are most exposed to the risks of 
small-pox. If we could secure their protection by revac- 
cination at the end of the school age, as well as that 
of the children at the commencement of it, we need 
not trouble ourselves much about the infants. We have 
been misled in this respect by false inferences from 
the experience of Jenner and the early vaccinators. 
When infants were the chief sufferers, because the 
adult population was in a large degree protected by having 
had the disease, the discovery of a means by which these 


unfortunate little victims could be almost absolutely pro- 
tected naturally led to an undue estimate of the value of 
infant vaccination, especially as its effects were assumed to 
be more lasting than they really are. But we have now to 
deal with altogether changed conditions. Where infant 
vaccination is fairly well maintained, as it has been in 
Middlesbrough, it is the adults who have not been revacci- 
nated who are now the chief source of danger—a danger 
which can only be avoided by investing every young person 
with the same degree of protection which we have for the 
last half century conf upon the greater portion of our 
infant population.” 


THE UNIVERSITY OF LONDON. 


WE regret to find that the Goverament has decided to 
postpone the consideration of the London University Bill 
until the Committee stage of the Irish Local Government 
Bill—which will begin on Tuesday next—has been disposed 
of. As the Irish Local Government Bill is the principal 
measure of the session this means a long postponement, 
probably until after the Senatorial election, which is 
fixed for May 16th. The death of Sir Richard Quain has 
created a vacancy on the Senate which Convocation will 
fill, according to precedent, by a graduate in arts or law. 
Two candidates—Mr. James Bourne Benson, LL.D., B.A., 
and Mr. Fletcher Moulton, B.A.—have issued their addresses 
and the election will turn solely on the London University 
Bill, which Dr. Benson supports and Mr. Moulton opposes. 
The reconstitution of the University on a dual basis for 
external or non-collegiate students and internal or collegiate 
students is the only alternative to two universities—one 
teaching and examining and the other examining only. It is 
impossible for the present condition to continue, for the 
metropolis must have a local teaching university. As is well 
put in a circular signed by the representatives of the London 
teaching institutions of university rank who waited on the 
metropolitan Members of Parliament on March 28th, ‘‘teach- 
ing educates ; examinations do not educate; degrees do not 
educate ; they are of value only as tests and certificates of 
an education which the University teaching alone imparts.” 
We trust that the Government will see that with the Bill as 
now submitted to the House of Commons stands or falls the 
whole feasibility of reconstituting the existing University as 
a teaching university for London. It would be a severe blow 
to the reform of higher education in London if the labours 
of the last twelve years were to be rendered fruitless. 


QUACKS AND QUACKERY 


In a Brisbane newspaper, dated Feb. 26th, is a presumably 
editorial article headed ‘‘Quacks and Quackery.”’ With 
most of the sentiments therein expressed we are in cordial 
agreement, though they are set forth embellished with 
flowers of rhetoric to which we in this less romantic land 
are but little accustomed. ‘If we abhor,” says the writer, 
‘‘the respectable commercial swindler, we absolutely 
loathe the quack. The quack is in the lowest laye 
of the human dungbill. ........ Wherever one sees 
glitter of brag one is justified in suspecting the absence 
of bona fides and should search, so to speak, for the 
horns, hoofs, and tail of the advertiser. When added 
to the glitter aforesaid there is also accompanying 
evidence that the alleged curer is merely a bird of passage, 
roosting like a buzzard in our midst until he shall have 
secured a bellyful of garbage, one may take the horns, 
hoofs and tail for granted.” The article goes on to ask 
whether it would not be possible to penalise persons 
not duly qualified from pursuing the occupation of 
real or pretended curing of diseases. ‘‘This would 
not affect genuine patent medicine inventors ...... for 
the restrictions and conditions surrounding the granting 
of a patent are in themselves some sort of guarantee 
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that the public health is safeguarded. Farther, could 
mot all self-advertising dealers ‘pill’ vendors, &c., 
be compelled to take out licences?” Now, would any- 
body believe that on the very same page with this im- 
passioned article is a half-column advertisement of the 
well-known type, containing the well-known lies, of Dr. 
Williams’s Pink Pills? As Mr. Yellowplush remarks, ‘‘I 
coodn’t suppose anythink mussenary in a littery man,” so 
perhaps the editor of the paper in question would do well to 
cevise his advertisement columns. 
THE AUTUMN CONGRESS OF THE SANITARY 
INSTITUTE. 


As we have already been able to announce, the autumn 
congress of the institute will be held this year in 
Birmingham, under the Presidency of Sir Joseph Fayrer, 
commencing on Sept. 27th. The Council hope that all 
the members will endeavour to be present and that 
cuany will contribute papers so as to make the congress 
of the institute thoroughly successful. We are asked 
so announce that the programme, showing the arrange- 
ments already made, will appear in the journal of the 
‘institete. All farther information concerning the pro- 
gramme, the reading of papers, &c., can be obtained from 
Mr. E. White Wallis, the secretary, by applying to him at 
‘22, Margaret-street, W. 


THE BETTER CONTROL OF ANTHRAX. 


A RNCENT communication on the subject of anthrax, which 
was addressed to the Zimes by Sir Herewald Wake, raises 
che question whether it is not practicable to exercise a 
more thorough control over this disease than is at present 
the case. Sir Herewald Wake refers to an outbreak which 
“@pparently occurred last autumn on a farm on his own estate 
dn Northamptonshire by which six head of livestock were 
affected and by which probably a young woman on the 
farm lest her life; two men seem also to have been 
attacked bat both recovered. The main point, however, 
apon which the writer of the letter insists is that this out- 
oreak was caused by a previous but unreported outbreak of 
‘the disease on the same farm, and the omission of the 
occupier to report this first outbreak, and the system which 
allows ef sach omission, are severely condemned. Unfortu- 
ately anthrax is not alone liable to these sins of omission 
and te a large extent the same objections can be raised 
against our whole system of notification as carried out under 
the Notification Act. Unless, for instance, we can bring 
dome to a parent, or other person responsible for notifi- 
cation, the fact that a case of infectious disease notifiable 
ander the Act has been intentionally concealed we can 
obtain no redress. Can this defect in the case of animals 
suffering from anthrax be remedied? Sir Herewald Wake 
thinks that an improvement would be effected if, in order to 
bring to light doubtful cases it were enacted that if 
@guch 2 case tarned out on examination to be anthrax, 
moderate compensation, which he suggests should be one- 
‘third of the value of the first animal attacked, should be 
paid. This certainly seems to be a reasonable suggestion 
and one for which something is to be said: it is not open to 
the objection which a proposal to pay a certain fee for the 
notification of all doubtful cases would be. Obviously every 
encouragement should be given towards ascertaining the 
early existence of anthrax, as the amount of mischief which 
might conceivably be done by an unrecognised case from the 
specific pollution of a grazing meadow is considerable. It 
does, teo, seem to us to be a most important point that proper 
precautions as regards disinfection, &c., should be taken in 
outbreaks such as that under consideration, in which the 
circumstantial evidence points to the existencé of certain 
previous cases. It is perfectly true that in some instances 


the bacilli of anthrax are after a few days destroyed by putre- 
factive organisms, so that absolute proof of a pre-existing 
case cannot be obtained; but this fact should not in our 
opinion justify the omission of proper precautions to prevent 
the inferentially invaded locality from continuing to act as 
a source of danger. Precautions such as we suggest would 
certainly be taken by a medical officer of health when 
dealing with a probable source of infection. 


MEDICAL REFEREES UNDER THE WORKMEN'S 
COMPENSATION ACT. 


WE print on page 1137 a memorandum which was issued 
from the Home Office during the week dealing with these 
new and important appointments. We are glad to recognise 
that the scale of fees approved by the Treasury is a liberal 
one. Applications for the appointments should be addressed 
to the Home Secretary (vide p. 1138). 


EARLY PREGNANCY. 


Dr. SaGe of Bordeaux recently delivered by means of 
forceps a girl, aged thirteen years and six months, of a male 
child at term weighing 8+1lb. The mother seems to have 
become pregnant a month after her first menstrual period. 
There was nothing abnormal regarding the puerperium. 
This has led Dr. Sage to look up the subject of early preg- 
nancies, which are less common in France than in other 
European countries. He has been unable to find any 
mention of a case occurring at so early an age as his own 
in recent medical literature, the earliest being at the age of 
fourteen years and one month. In a medical dictionary 
published in 1823 mention is made of girls having been 
received into the Paris lying-in hospitals at thirteen years 
of age, and during the Revolution at eleven years and even 
before that age. The earliest cases recorded in other 
countries are Molitor’s case in Luxemburg, where a child, 
aged eight years and three months, became pregnant 
and was delivered of a mole containing a dead fctus 
seven months afterwards (this was in 1877); Outrepont’s 
case (1825) of a German girl, aged nine years, who aborted 
in her fourth month; Haller’s case in Switzerland of a 
girl born in 1751 and delivered in 1759 ; and Dodd's case in 
England (1881) where a Yorkshire girl, aged nine years and 
eight months, was delivered of a living child at term. Here 
the young mother had menstruated from twelve months of 
age. In Neale’s Digest a reference is given to another case 
at eight years.* 

BILATERAL HOMONYMOUS HEMIANOPIA. 


Dr. KABL KASTERMANN of Hamburg has 
contributed to the Monatsschrift fiir Psychiatrie wnd 
Neurologie a very interesting paper on this subject, of which 
an abstract appears in the Newurologisches Contrailbiatt. 
He relates the history of two cases of double-sided 
homonymous hemianopia in one of which a careful micro- 
scopical examination was made. He has collected 27 cases 
from the literature of the subject and he finds that as a rule 
the optic discs in such cases were normal, that the acuity of 
vision was rarely impaired, that the pupils usually react 
normally and that the action of the external ocular muscles 
is not interfered with. Colour-sense was, as a rule, 
retained, but usually there was interference with the 
memory for places and with the patient’s power of localising 
himself. Mind-blindness and hemiplegic weakness both 
occurred. Some patients were rendered totally blind, but 
as a rule the fixation point, with a more or less extensive 
peripheral area, was retained. The peculiarity of one of 
Dr. Kiistermann’s own cases was the loss of the whole of 
the field with the exception of a peripheral homonymous 


1 See Medical Times, vel. i., 1878, p. 276. 
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zone of the left field. In this case there was at first 
homonymous hemianopia and subsequently an attack of 
left homonymous hemianopia producing blindness. With 
this second attack there was disturbance of the patient's 
recollection for places and also symptoms of mind-blindness. 
At the necropsy areas of softening were found in both 
occipital lobes. In the region of each calcarine fissure there 
was an area at the floor of the fissure which had escaped. 
Dr. Kiistermann from his researches concludes that the area 
subserving the visual fields is the cortex in and around the 
calcarine fissure and that disturbances of recollections of 
places, &3., depend upon lesions of the posterior lobes. In 
all cases in which there was permanent disturbance of place 
recollection there were found lesions in both occipital lobes. 


AN UNFOUNDED CHARGE. 


Ose of those unpleasant incidents which are only too 
common in the life of a medical man was the subject of 
inquiry before a Birmingham police-court when Mr. L. V. 
Parry, a surgeon of Asylum-road, was brought up charged 
with committing a criminal assault upon a2 woman named 
Matthews. The prosecuting solicitor said that since the 
case had been put into his hands he had examined the 
witnesses for the prosecution and was of opinion that the 
evidence did not support the charge. The prosecutrix had 
been treated for hysteria, the evidence of two important 
witnesses disagreed, and he asked the Bench to withdraw the 

ase. The magistrate said: ‘‘ The case is withdrawn and the 
defendant is discharged. Such cases frequently occur. It 
is one of the dangers of medical life and the court feels 
much sympathy with any gentleman subjected to such a 
charge as this. No doubt the lady believes what she says. 
Mr. Parry, you are entirely and completely exonerated.” 
Mr. Parry has our sincere sympathy in having been exposed 
to such an ordeal. Such a charge is very easy to bring and 
not always easy to refute and the mere appearing in answer 
to such a charge is most disagreeable, to say nothing of the 
expense and waste of time which is involved in addition. 


VITAL AND VACCINATION STATISTICS IN 
SCOTLAND. 


Tue Scottish Registrar-General’s Report on births, deaths, 
and marriages in 1897 and vaccination in 1896 has now been 
issued. The birth-rate was 30°5 per 1000, the death-rate 
18 7, and the marriage-rate 73. For registration purposes 
Scotland is diuided into principal town districts, containing 
towns with over 25,000 inhabitants ; large town districts, 
containing towns with between 10000 and 25,000; small 
town districts, containing towns with between 2000 and 
10,000; and mainland rural and insular rural districts. The 
birth-rate in the principal town districts was 31:9, in the 
large town districts 324, in the small town districts 31-1, 
in the mainland rural districts 27 4, and in the insular rural 
districts 214. The illegitimate births were 6-98 per cent. 
of the total, the rate in the various counties ranging from 
38 in Shetland and 4:1 in Ross and Cromarty to 13°5 in 
Caithness (which geographically is midway between 
Shetland and Koss and Cromarty), 13:5 in Elgin, 
and 141 in Wigton. The divisions with the highest 
rate of illegitimacy are the North-eastern, 11:8, and the 
Southern, 11°7. The total rate of 6°98 per cent. for the 
whole country is the lowest since the coming into operation 
of the Registration Act in 1855. The highest rate was 10:2 
in 1866 and since that time there bas been a very steady 
though very gradual decline. The death-rates per 1000 
were 208 in the principal town districts, 18-7 in the large 
town districts, 177 in the small town districts, 16:3 in the 
insular rural districts, and 162 in the mainland rural dis- 
tricts. The vaccination statistics for 1896 show that of 


129,245 births 110,033 were successfully vaccinated, 12,18) 
died before vaccination, in 2843 the vaccination was 
postponed, 544 were found constitutionally insusceptible, 
286 were insusceptible owing to previous vaccination, and 
3358 had removed from the district before vaccination or 
were otherwise unaccounted for. The percentage of cases. 
unaccounted for was 2°598, or reducing the total by deduc- 
tion of the deaths before vaccination 2868. These per- 
centages are a little higher than the average of the previous 
ten years, which were 2°404 and 2°653 respectively. There. 
has, however, been very little variation in the decade. The 
lowest default (omitting the deaths before vaccination) was 
2°365 in 1894 and the highest 2897 in 1889. Some 
extracts are given from local registrars’ notes which 
help to explain even the small existing default. At 
Lochbroom an epidemic of measles was responsible ; at 
Waternisch there was delay not in vaccination but in certi- 
fication; in North Harris the severity of the weather had 
caused the vaccinator to postpone his work till spring; and 
at Lasswade and Liberton many families had removed owing 
to the closing of oil works. Even in Scotland, however, there 
seems a slight tendency to the spread‘of the anti-vaccination 
craze and one or two recent imprisonments, with their con- 
sequent éclat, may have the same evil effects as have some- 
times followed such occurrences in England. Would it not- 
be advisable that the Scottish Vaccination Act should be 
amended by abolishing repeated penalties ? 


THE MICROSCOPE AND THE EARLY STAGES OF 
CANCER. 


THAT microscopic examination is a valuable aid in the 
diagnosis of cancer and in doubtful cases a decisive test is 
generally held. Sach is not the view of Mr. Hutchinson. 
In a recent number of his Archives of Surgery he insista 
that the microscope can give no aid in the recognition 
of the precancerous stages of cancer. For a long time he 
has been a warm advocate of early operations and in certain 
cases of their performance before absolute certainty in 
diagnosis can be felt. He states that in well-pronounced 
conditions microscopic examination is not needed and in 
doubtful ones it cannot assist. Characteristic appearances. 
in the mode of growth and tie manner of ulceration are 
almost always obvious to the instructed eye before the 
histological conditions have become such that they can be 
trusted. Thus, according to Mr. Hutchinson, in their 
early stages cancerous growths are not histologically 
cancer; chronic inflammatory changes almost invariably 
precede for a longer or shorter period those which are 
definitely malignant. A negative result with the micro- 
scope often begets a false security and leads to a loss 
of time which it is impossible to retrieve. Mr. Hutchinson. 
finds that this is constantly occurring; in the previous 
month he saw four such cases. A man had a large and 
most characteristic epithelial cancer in his soft palate in 
a stage almost too late for excision. Eighteen months 
previously a portion had been cut away which on micro- 
scopical examination was pronounced not to be cancer. Mr. 
Hutchinson asks, Would it not have been better to have 
removed the whole? In a case of ulcer of the tongue the 
patient was assured as the result of microscopical examina- 
tion that he was not suffering from cancer, but two months 
later the contrary was proved. On one occasion Mr. 
Hutchinson removed the whole tongue for what he believed 
to be a broken-down cancerous mass which Lad suppur..tei. 
An experienced pathologist who examined the specimen 
assured him that there was no cancer but simply an abscess 
cavity. Within a few months, however, the glands enlarged 
and in less than a year the patient died. In a case of cancer 
in the palm of the hand oocurring after prolonged administra- 
tion of arsenic, microscopic sections were made which were 
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examined by various authorities in America, in this country, 
and on the Continent, with the resuit that most diverse 
opinions were given. Several insisted that the disease was 
syphilis and not cancer. Mr. Hutchinson asserts also that 
the discrimination between syphilitic changes and inflam- 
matory hypertrophy is also beyond the powers of the 
microscope ; there may be features which may guide the 
judgment but they are often fallacious and he who trusts 
to them will make blunders. 


WHY INQUESTS ARE HELD. 


ACCORDING to the Manchester Evening Chronicle Mr. 
Sidney Smelt has been explaining to a coroner’s jury at 
Manchester for what purpose inquests are held. He said 
that they were not scientific inquiries into the cause of 
death, though many people thought that such was the case, 
and unfortunately the idea had been fostered by medical men. 
‘Whether they wanted to obtain scientific knowledge from 
such inquiries or whether they desired to get fees for giving 
-evidence was best known to themselves. In no sense was a 
coroner’s inquiry a medical inquiry and medical men had 
nothing to do with it except to give evidence when called 
upon. Inquests were held to find out whether anybody was 
to blame for death, and he was sure the public, for 
whose protection they had been established, would strongly 
oppose the holding of them for scientific purposes. If they 
were to have scientific inquiries they must have them in every 
case of death. It was not right that medical men should 
force themselves upon a jury merely because death had been 
sudden. Such was not the intention of the Legislature. 
Nobody ever ed that a coroner’s inquest was a 
scientific inquiry; but as Mr. Smelt allows that their object 
fis to find out whether anybody is to blame for the death, 
how is this desirable result to be arrived at without medical 
evidence as to the cause of death? Supposing the body of 
@ person is found in a stream or a pond, who is to say 
whether he or she was alive or dead when he or she got 
in to the water except a medical man? Of course if a man 
is cut to pieces by a train or a tramcar there is no need of 
medical evidence, but there is ‘great need in cases of bodies 
found dead or in the case of persons who have died without 
proper qualified medical attendance. We should be glad to 
know, too, what Mr. Smelt means by implying that medical 
men force themselves upon a jury? It is the duty of the 
coroner to summon medical evidence if he thinks proper. 


CEREBRAL HA:MORRHAGE IN EARLY LIFE. 


From time to time cases have been published by com- 
petent observers of cerebral bemorrhage in early life on 
which the necropsies threw no light. Neither the organs 
nor the vascular system showed any signs of disease. Here 
is an unsolved pathological problem. In the West London 
Medical Journal Mr. Maitland Thompson has recorded the 
following case. A strong and healthy boy, aged thirteen 
years, had a mild attack of varicella. At the end of a 
week he complained of slight headache and photophobia 
and vomited. He became comatose; the right pupil was 

dilated and the left was contracted. Convulsions 
ten and a half hours after the 

the dura mater and the pia mater 

The right lateral ventricle was 


striate branch of the middle cerebral artery. All the 
organs, the heart, and the arteries were healthy. It seems 
to us difficult to avoid the conclusion that the varicella was 
in some way a cause of the hwmorrhage. Trivial as the 
disease usually is, it is in rare instances attended by seriou, 


and fatal complications. In an annotation in THk LANCET 
of Oct. 9th, 1897, we called attention to varicella gangrenosa 
which may prove fatal to previously healthy children and 
for which a microbial origin has been suggested. Similarly 
a microbial affection of a cerebral artery leading to perfora- 
tion and hemorrhage might be invoked in this case and the 
same explanation might be extended to other cases of this 
class. 


THE STATE CHILDREN’S AID ASSOCIATION. 


THE State Children’s Aid Association, of which the Right 
Hon. Lord Herschell is chairman, has just issued ite first 
annual report. The main object of the association is to 
obtain individual treatment for children under the guardian- 
ship of the State, the secondary object being to obtain for 
the State further powers of control over neglected children. 
A Bill for the better control of Poor-law children was 
drafted under the direction of the association and 
introduced by Mr. Ernest Flower, M.P., into the House 
of Commons towards the close of the last session. 
This year it will be again before the House. It is 
interesting to note that this association has been some- 
what instrumental in prevailing upon the Metropolitan 
Asylums Board to build an Ophthalmic Hospital School at 
Brentwood in small cottages, each cottage not to contain 
more than ten children, and the whole institution to be 
limited to 270 inmates. In tendering his resignation as 
chairman of the association at the close of the year 
Lord Peel wrote: ‘‘ Whether inside or out of Parlia- 
ment the effect of the association will command the 
sympathy of all who desire to improve the condition 
and elevate the character of thousands of children, who 
have the strongest claims to intelligent and careful treat- 
ment.” And with this we cordially agree. The report 
can be obtained, price 3d., at the office of the State 
Children’s Aid Association, 61, Old Broad-street, and also at 
Messrs. King’s, King-street, Westminster, S.W. 

PHYSIOLOGY OF THE SPINAL CORD IN 
AMPHIBIA AND REPTILES. 


Some interesting observations on the time occupied 
in the performance of reflex acts of the spinal cord in 
animals amongst amphibia and reptiles have recently been 
made by Herr Adolf Bickel and have been reported in the 
Physiologische Archiv of Pfliiger. Herr Bickel was led to 
undertake his researches from the perusal of those of 
Rosenthal on the same subject. Rosenthal found that the 
time was dependent partly on the strength of the stimulus, 
partly on the part of the periphery to which the stimulus 
was applied, and partly upon the seat of termination in the 
nerve centres of the sensory nerve excited. In Herr 
Bickel’s first set of experiments winter frogs were employed, 
in a second set lizards, and in a third set tortoises. In one 
series of frogs the cerebrum and cerebellum were removed, 
leaving only the medulla oblongata and the cord ; in another 
series the medulla oblongata was also removed, so that the 
animal was left with only the spinal cord ; and in a third set 
the cord was divided between the fourth and fifth vertebra. 
In the former set pulmonary respiration was not interfered 
with, whilst the animals exhibited great motor activity, 
creeping restlessly about the basin in which they were kept, 
and in the course of a few days they as usual showed greatly 
increased reflex excitability of all the limbs. In the 
second set of frogs, in which the cord had been 
divided just below the calamus scriptorius, respiration 
was again not interfered witb, but the capability of 
movement in the anterior limbs was slightly impaired ; 
the hind limbs were usually kept drawn up, but their motor 
mechanism was not interfered with. In the third set the 
animals lived and usually, as in the last set, kept the hind 
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limbs adducted and responded in the most lively manner to 
stimulation. On testing the time occupied in the perform- 
ance of reflex acts in these several sets of animals Herr 
Bickel found that in those frogs in which the cord was 
divided between the fourth and fifth vertebre the time 
elapsing between the commencement of stimulation of the 
toes and the reflex act of muscular contraction was con- 
siderably greater than in those in which the cord had been 
divided at the calamus scriptorius. On the other hand, there 
was only a small reduction in the time which elapsed 
between stimulation and motor reaction in animals which 
possess spinal cord and medulla and those which only 
possess the spinal cord. Expressing the facts in somewhat 
different language, it may be said that the reaction time, 
with equal strength of stimulus, identical point of stimula- 
tion, and equal amount of reflex contraction, is in the frogs 
of the first group very little shorter than in the second, 
whilst in both these groups it is much shorter than in the 
third group. 


THE WESTMINSTER HOSPITAL. 


On May llth a concert is announced to be given at 
St. James’s Hall in aid of the funds of the Westminster 
Hospital. The concert differs from the usual run of such 
events in that it is practically a kind of ‘three choirs 
estival,” for three societies are going to give their help— 
namely, the Westminster Orchestral Society, the Reigate 
Choral Society, and the Streatham Choral Society. An 
interesting provisional programme has been issued and we 
may hope that the proceeds of the concert will go far to 
relieve the committee of the hospital from their pressing 
financial difficulties. The greatest care will be taken to 
produce the concert upon the most economical terms so that 
the hospital may benefit as much as possible. The concert is 
under the direct patronage of H.R.H. the Princess of Wales 
and T.R.H. the Duke and Duchess of York. The good work 
which the Westminster Hospital does is well known and 
since its establishment in 1719 it has treated one and a half 
millions of patients. Tickets may be obtained from 
Mr. Basil Tree’s office at St. James's Hall or from Messrs. 
W. E. Hill and Sons, 140, New Bond-street, and on and 
after May lst the price of numbered tickets will be increased 
from 7s. 6d. to 10s. 6d. and from 5s. to 7s. 6d. respectively. 


THE LONDON POST-GRADUATE COURSE. 


On Monday, May 2nd, the summer term will commence. 
There will be classes at the Hospital for Diseases of the 
Skin, Blackfriars, on Skin Diseases ; at the London Throat 
Hospital, Great Portland-street, on Diseases of the Throat, 
Nose, and Ear; at King's College on Bacteriology; at the 
Parkes Museum on Hygiene and Public Health; and at 
Cleveland-street on General Medicine and Surgery. A course 
on Mental Diseases will be given at Bethlem Hospital from 
Aug. 2nd to Aug. 12th. Fees may be paid and entries made 
on application to Dr. Fletcher Little, secretary, 32, Harley- 
street, W. 


THE VACCINATION BILL AND PUBLIC BODIES. 


THE following resolutions were adopted at a conference of 
delegates representing various societies interested in public 
health and recently convened by the Incorporated Society 
of Medical Officers of Health :— 


“That evidence of efficient vaccination should be afforded 
on the admission of a child to a public elementary school. 

“*That the Vaccination Bill should contain a definition of 
* efficient 

‘That the powers and duties with regard to vaccination 
should be transferred from the Poor-law to the 
authorities. 

“*That the Government should pay for vaccination per- 
formed by general medical practitioners, subject to the 


vaccination being done in accordance with the regulations of 
the Local Government Board and being open to inspection. 

‘*That it is essential that the State should take steps to 
require the revaccination of all persons on their attaining the 
age of twelve years. 

“That the age limit within which a child should be 

vaccinated after birth should be six months.” 
The Sanitary Committee of the most numerously popu- 
lated parish in England—that of Islington—has resolved 
to advise its vestry to petition the Local Government 
Board to supply two great defects in the Bill. The com- 
mittee is moved in this matter by its medical officer of 
health, Mr. A. E. Harris. In a memorandum to his committee 
Mr. Harris expresses general approval of the Government 
Bill, including the repeal of the cumulative fines and the 
extension of the age limit. Such friendly feeling towards 
the Bill as a whole adds to the strength of the petition 
which the Sanitary Committee has advised the vestry to 
present in favour of certain amendments. The following are 
the resolutions of the Sanitary Committee :— 

Resolved that the vestry be recommended to the 
Local Government Board in favour of parents and guardians 
being required to have their children revaccinated when they 
arrive at a period of life between ten and twelve years of 
age.”’ 

‘* Resolved that the vestry be recommended to petition in 
favour of the transference of the administration of the 
Vaccination Acts from the boards of guardians to the sani- 
tary authorities.” 

If the vestry of Islington adopts the recommendation of 
its Sanitary Committee it will set an excellent example to the 
sanitary authorities throughout the country. 


THE PROPOSED PERMANENT FEVER HOSPITAL 
FOR CHISWICK. 


WE have received a copy of the memorandum of objections 
to the proposed fever hospital for Chiswick, which memo- 
randum has been submitted to the district council. While 
the objectors disclaim any objection to isolation they contend 
that a permanent hospital is unnecessary. There has been, 
they say, a steady and persistent decrease in the death-rate 
from scarlet fever, it baving fallen from 0°98 per 1000 in 
1860 to 0°24 per 1000 in 1890. Also in the county of Middle~ 
sex for the year 1895 the deaths from scarlet fever were in 
hospital districts 0 130 per 1000 and in non-hospita) districts 
00703. The latter argument, we must confess, fails to 
impress us, since it is clear that the incidence of scarlet fever 
on any one district must vary from year to year, and an out- 
break in one hospital district might very materially influence 
the figures for the whole of the hospital provided districts. 
Furthermore it is to be expected on general principles, 
though we are not familiar with all the conditions obtaining; 
in the urban districts of Middlesex, that hospitals are pro- 
vided in those districts most likely to require them—i.e., in or 
for populous localities where the chances of infection are 
considerably greater than in more sparsely populated urban 
districts, and this fact alone would tend to increase the 
incidence of the disease on the districts in question. While, 
too, sympathising with the ratepayers in reference to a 
prospective increase in their rates we feel compelled to point 
out that experience goes to show the superiority of permanen? 
buildings over those termed temporary. The latter are diffi- 
cult to keep either cool in summer or warm in winter, they 
rapidly become dilapidated, and, what is a most important 
issue, they are never popular with the patients. Two 
points with all isolation accommodation are to make it. 
non-repellent, so that persons in an infectious condition 
may not ‘avoid it, and to have it in readiness beforehand. 
The proposed site, between the junction of two railways, 
does not sound restful, though it has to be admitted that 


certain of the Metropolitan Asylums Board Hospitals are 
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very near to railways. The fact of a board school being 
near the site would not in our opinion, unless it is proposed 
to use the hospital for small-pox, militate against it. There 
is no evidence indicating that hospitals other than those 
used for small-pox are detrimental to the surrounding popu- 
lation. 
THE PRESIDENT OF THE GENERAL MEDICAL 
COUNCIL. 


WE are authorised to say that there is no truth in the state- 
ment recently widely circulated in the lay press—namely, 
that the election of Sir William Turner as President of the 
General Medical Council would involve his resignation of the 
Chair of Anatomy at Edinburgh University and also his 
taking up his residence in London. No conditions were 
attached by the Council to his appointment as President. 


“A QUESTION OF FRANCHISE.” 


In a recent leading article we referred to the fact that the 
Corporate and Medical Reform Committee had presented a 
petition to the Council of the Royal} College of Surgeons of 
England claiming that the right of electing a representative 
of the College on the General Medical Council belonged to 
the Fellows and Members of the College and not to the 
Council and asking the Council!to receive a deputation on 
the subject. The Council of the College have replied that 
they ‘‘see no reason to alter the mode of election which has 
been in force for the last forty years and consider that no 
useful purpose would be served by ‘receiving a deputation.” 
A protest against this action of the Council is being prepared 
by the petitioners for signature. 

SMALL-POX IN MIDDLESBROUGH, KENTUCKY, 

U.S.A. 


Ir is a remarkable coincidence that small-pox is epidemic 
in Middlesbrough, Kentucky, U.S.A. An account of the 
epidemic is published in the official Pablic Health Report of 
the United States for the week ending March 25th, 1898. 
The disease was imported from Birmingham, Alabama, and 
the first case occurred in October, 1897. The State Board of 
Health took charge of the epidemic on Feb. 28th, 1898, 
declaring the disease epidemic, and since that time there 
have been 169 cases and 2 deaths to March 14th, 34 of the 
cases being those of white men and 135 those of negroes ; one 
of the latter was that of a child one day old, the eruption 
appearing at the same time on mother and child. On 
March 13th there were 49 cases of variola and 23 suspects 
in the pest-house and 400 suspects quarantined at their 
homes. The population numbers about 4200 and about 
half are negroes. The town, we are told, ‘‘has been abso- 
lutely quarantined since Feb. 28th, no one being allowed 
either to enter or leave it. Sixteen guards, one day and one 
night, guard each of the eight roads leading to the town, 
and no tickets are allowed to be sold either to or from the 
town and practically there is no travel. Since the Board of 
Health took charge 1960 people have been vaccinated and 
forcible vaccination is still progressing. ......... Middles- 
brough was a ‘boom’ town started some ten years ago and 
several million dollars were invested here in various enter- 
prises. In two or three years the ‘boom’ collapsed and 
left the town stranded with a heavy debt. When this 
epidemic came it found the town without a dollar in 
the treasury. The place is practically owned by two 
or three companies and everybody works on a salary. 
These companies paid up their taxes in advance and, 
all having been expended, there were no funds for the 
city to draw on. The county, which is also heavily in 
debt, has been haggling with the city in regard to an 
appropriation, but none has been made. The city script is 


worthless and the grocer who has been furnishing the 
supplies refuses longer to accept it. The physicians and 
guards are practically getting no pay. Under these 
circumstances the State Board of Health threatened to: 
withdraw all guards and physicians and quarantine the 
entire county unless the county provided funds to care for 
the epidemic.” On March 14th, the day of the report, the 
patients were without food. ‘ Numerous little towns and 
villages within a radius of twenty miles have instituted ‘ shot: 
gun’ quarantine, and will allow no one to enter or leave 
them, though they have no small-pox in them. ...... Some of 
these places will not allow anyone to get off the train.” 


THE ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN. 


Tne festival dinner of this institution (of which Her: 
Majesty the Queen is a patren and the Lord Mayor of* 
London the president) was held at the Hotel Cecil om 
Wednesday, April 20th, Sir Edwin Durning Lawrence, Bart., 
M.P., the treasurer, presiding. Situated as it is in the 
Waterloo-bridge-road this hospital naturally ministers tc: 
the medical and surgical needs of large numbers of the 
poor women and children of South London. The number: 
of in-patients amounts to some 486 yearly, while the average: 
number of beds occupied is 44. The yearly average attend- 
ance of out-patients is over 8000. This means a large: 
expenditure and it is earnestly to be hoped that there will: 
be a hearty response to the appeal of the committee: 
for funds. In proposing the toast of the evening the 
chairman said that ‘‘in many respects the south side of* 
London was the poorest. In Lambeth especially there were: 
many cases of real misery, more so than in East London, 
but the ordinary income of this hospital was barely 
enough to support the institution for a third of the: 
year. If the public only realised the value of the services 
which the hospital rendered to the south of London 
greater support would be forthcoming.” Mr. J. F. Eastwood, 
the treasurer, supported the chairman’s earnest appeal,, 
remarking that the hospital required at least £2000 more: 
a year in annual subscriptions. Subscriptions to the: 
amount of nearly £700 were announced by the secretary ir» 
the course of the evening. The health of the chairmar: 
was proposed by Dr. Septimus Sunderland and some compili-- 
ments to the press terminated the proceedings of an interest-. 
ing evening. 


THE POLLUTION OF THE RIVER BRENT. 


TARE pollution of the River Brent is again exciting the 
interest of those who live in what has been described as the: 
‘*healthy and pleasant neighbourhood” on its banks, 
Mr. W. L. Williams, chairman of the Financial Committee: 
of the Hanwell and Urban District Council, has written to: 
the Times to state his views as to the course which should! 
be adopted to lessen or abolish the nuisance which it. 
must be admitted exists at the present time. The 
general question of the purity of the streams which: 
discharge into the Thames is one of very great. 
importance to the people of London as well as te: 
those who live in the immediate neighbourhood of the 
streams themselves. At the present time the Brent is not. 
the only tributary of the Thames which is grossly polluted. 
The Lee and the Wandle are both in a disgraceful state. 
It is a good and hopeful sign that people on the board 
of local authorities are beginning to take some intelli- 
gent interest in the matter of the pollution of the streams. 
in their districts. The difficulties which have to be- 
overcome in preventing pollution are not small, while: 
unfortunately the conflicts between neighbouring sanitary 
authorities often cause much delay in carrying out: 
reforms, No reform can be easily carried out withous m 
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ceneral consensus of opinion in its favour and we always 
welcome the awakening of public opinion in a district in 
favour of improved sanitary conditions. In the case of the 
Brent the chairman of the Hanwell County Council makes 
some practical suggestions for the remedy. He thinks, in 
the first place, that the Thames Conservancy Board should 
stop the pollution of the stream by the addition to it of 
rude sewage. In the second place he suggests that strict 
supervision should be exercised over the effluents of the 
sewage farms which discharge into the stream. His third 
suggestion is that should these suggestions not be carried 
out a sewer should be constructed through the whole 
course of the Brent Valley to convey from the dis- 
trict the matter which now causes so much nuisance. 
With regard to the third proposition, however, no sug- 
yestion is made as to the ultimate destination of the 
sewage conveyed. We make no attempt to deal fully with 
hese suggestions, but there can be no doubt that crude 
sewage should not be discharged into the rivers, that sewage 
-eftfluents require strict supervision, and that the state of 
some of the sewage effluents which discharge into streams 
near London constitute an absolute disgrace to the responsible 
sanitary authorities. 


THE ASSOCIATION OF PUBLIC VACCINATORS. 


THE following have been elected to form the Council of 
She above. Mr. C. C. Claremont (St. Pancras), Dr. T. Cotton 
(Islington), Dr. 8. Hague (Camberwell), Mr. V. A. Jaynes 
(St. Olave’s), Mr. J. Loane (Whitechapel), Mr. F. H. Oliver 
Shoreditch), Mr. J. F. Staines (St. Giles’s), Mr. A. G. 
Wells (Fulham), Dr. A. E. Cope (St. George’s), Mr. 
EK. C. Greenwood (St. Marylebone), Dr. C. Lloyd Jones 
(St. Saviour’s), Dr. G. A. Miskin (Lambeth), Dr. J. T. 
‘Rowland (Chelsea), and Mr. M. Townsend (Kensington). 
President: Mr. E. C. Greenwood. Vice-Presidents: Dr. 


K. Robinson (Birmingham), Mr. T. Garrett Horder (Cardiff), 
Mr. Wm. Skinner (Sheffield), and Dr. Frank Hawthorn 


(Newcastle-on-Tyne). Treasurer: Dr. G. A. Miskin (Slade 
House, 173, Kennington-road, 8.E.). Secretaries : Mr. V. A. 
Jaynes (157, Jamaica-road, 8.E.) and Dr. A. E. Cope (26, 
Bessborough-gardens, Westminster, 8.W.). The President 
of the Local Government Board has promised to fix a day 
before the committee stage of the Bill is reached to hear 
‘the views of the public vaccinators on the proposed changes 
in the law. The honorary secretaries will be glad to 
receive any press-cuttings or statements of personal expe- 
rience which will help the deputation in representing their 
ease before Mr. Chaplin. The recommendations of the 
Council are now printed and may be had on application to 
the secretaries, to whom also the annual subscription of 5s. 
may be paid. It is highly desirable that the association 
should be representative of as many public vaccinators as 
possible. We have received a copy of ‘‘Suggestions and 
Recommendations in view of the Vaccination Bill now before 
Parliament,” drawn up by the association, upon which we 
.propose to comment in a future issue. 


THE PLUMBERS REGISTRATION BILL. 


THE amended draft of this Bill will, it is hoped, remove 
“the regrettable opposition which the Bill has hitherto 
encountered. It is deserving of notice that the Worshipfal 
‘Company of Plumbers have shown an unusual amount of 
public spirit in its promotion and of tact in their endeavours 
to overcome opposition and to present an effective measure 
thoroughly in accord with the wishes of the plumbing trade 
-as a whole, while at the same time one which should meet the 
‘susceptibilities of other existing bodies interested in technical 
education. In a measure of this kind unanimity is essential 
to success, and powers are to be granted to the proposed 
council to accept the examinations of certain approved 
bodies as qualifying for registration, provided—and this is a 


most important clanse—that such examinations shall in- 
clude practical tests of workmanship in addition to 
theoretical knowledge. Exception was taken last year 
to the constitution of the proposed general council and 
to its assumption of educational functions, which objec- 
tions are met by the present Bill. The council in 
the present Bill is composed of master and operative 
plumbers elected under regulations of the respective Local 
Government Boards of England, Scotland, and Ireland, 
while power is given to the council to appoint members 
from various sanitary, architectural, and other bodies, the 
following being mentioned in the schedule: the Incorpo- 
rated Society of Medical Officers of Health; the Royal 
Institute of Architects, Ireland; the Royal Institute of 
British Architects ; the Royal Institute of Pablic Health ; the 
Sanitary Association of Scotland ; and the Sanitary Institute, 
London. A measure the object of which is one so closely 
associated with the improvement of the public health is 
deserving of support from all sections of politicians. Un. 
fortunately it is difficult to get the plumber taken seriously. 
He has so long been a target for weak and threadbare jokes 
that the most modest of wits is tempted to have a passing 
shot at him. It might, however, be well to bear in mind 
that there are hundreds of these men at work throughout 
the country the result of whose daily labours means health 
or sickness, life or death, to thousands of their fellow 
creatures annually. The desirability of ensuring in them 
some measure of efficiency may surely be considered a 
matter worth serious attention. 

A couRSE of lectures on Diseases of Tropical Climates 
will be delivered by Dr. Patrick Manson, Lecturer on 
Tropical Medicine to the School, in the Medical School*of 
St. George’s Hospital, on Tuesday, May 17th, and every 
succeeding Friday and Tuesday, till July 22nd, at 5 P.M. 
each day. The course is intended for medical men about 
to practise in the Tropics or in Eastern Asia. Cards of 
admission may be obtained from Dr. Isambard Owen, the 
dean of the school. 


WE learn that the members of the council of Charing- 
cross Hospital have recently decided to establish a Roentgen 
Department on an extensive scale. Mr. Mackenzie Davidson, 
whose work in this branch of science is well known, has 
been appointed to take charge of the department. Rooms 
in immediate proximity to the operating theatre of the 
hospital have, we understand, been set aside for the purpose. 


THE annual dinner of the Army Medical Department will 
be held on Monday, Jane 13th, at the Whitehall Rooms, 
Hdtel Métropole, at 7.45 p.m. All communications should be 
addressed to Brigade-Surgeon-Lieutenant-Colonel J. Hector 
at 135, Brigstock-road, Thornton Heath, Surrey, who, as on 
previous occasions, is undertaking the duties of the organi- 
sation. 


At the annual dinner of old students of King’s 
College, London, to be held at the Holborn Restaurant on 
Monday, June 13th, the Bishop of London will take the 
chair. All communications should be made to Mr. William 
Vincent, honorary secretary of the Dinner Committee, and 
addressed to King’s College, London, W.C. 


THE annual meeting of the Factory Girls’ Country 
Holiday Fund, of which H.R.H. the Princess Christian is 
patron, will be held at the Mansion House to-day (Friday) 
at 3 P.M., when the Right Hon. the Lord Mayor, M.P., 
will preside. 


THE annual mesting of the Children’s Fresh Air Mission 
will be held in the Court House, St. Andrew-s‘reet, 
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Holborn-circus, on Thursday, April 28th, at 4 p.m. Mr. 
Walter Hazell, M.P., will preside. 


HeR MAJESTY THE QUEEN, who is the Patron of the 
Royal Hospital for Diseases of the Chest in the City-road, 
bas contributed £25 to the Festival Dinner Fund. 


We are able to state that the recent differences with 
the honorary medical staff which have existed at the Royal 
Hants County Hospital, Winchester, have been satisfactorily 
adjusted. 


H.R.H. THE PRINCESS OF WALES will open the new 
laboratories of the London School of Medicine for Women 
in Handel-street, Branswick-square, next July. 


THE ROYAL COMMISSION ON TUBER- 
CULOSIS. 


(PRELIMINARY NOTICE.) 


THE report of the Royal Commission on Taberculosis was 
laid on the table of the House of Commons on Taesday 
evening. By the terms of reference the Commissioners were 
to inquire into what administrative procedures are desirable 
for controlling the danger to man of using as food the 
flesh and milk of tuberculous animals, and what should be 
the action of responsible autborities in condemning as 
food-supplies animals or carcasses of animals which 
exhibit a tubercalous condition. With such wide terms 
it will readily be seen that the report must not be 
dealt with in a summary manner, but on every side the 
evidence taken by the Commissioners as well as their recom- 
mendations will call for careful consideration. The Com- 
missioners heard witnesses from the principal cities and 
counties and from the butchers’ and farmers’ societies all 
over the kingdom, and also visited the principal slaughter- 
houses and dairies, in addition to which many visits were 
paid to similar institutions on the continent for the purposes 
of obtaining information and making valuable comparisons. 
Two or three of the principal conclusions at which 
the Commissioners have arrived as the result of their 
labours may be mentioned. They record their sure 
belief that the contamination of milk 
greatest share in the infection of man by 
through his food-supply, while they consider that the inspec- 
tion of the milk this country amounts practically 
nothing at all. With regard to meat inspection they find 
that its value varies (as would be expected) with the class 
of men employed as inspectors, Edinburgh being particularly 
fortunate in possessing the most competent staff. The 
Commissioners are satisfied that in the hands of a competent 
veterinary surgeon tuberculin is a well-nigh infallible test 
for tuberculosis and lay stress on the facts which they have 
been able to elicit with regard to the possibility of 
eliminating tuberculosis from infected herds. 

We may briefly refer to some of the more important 
recommendations. With regard to slaughter-houses it is 
recommended that public slaughter-houses should become 
obligatory in urban districts, and that all carcasses should be 
examined by inspectors and stamped if they are passed as 
sound. Meat slaughtered elsewhere than in a_ public 
slaughter-house and brought into an urban district for sale 
must undergo inspection, while to avoid the sending of 
diseased animals into rural districts to be slaughtered it is 
proposed that the County Councils and analogous authorities 
in Scotland and Ireland should make arrangements to inspect 
the meat sold in villages. 

The Commissioners recommend that in future no person 
be permitted to act as a meat in until he has passed 
& qualifying examination on the signs of health and 
disease in animals, dead and alive, which are destined 


for food, as well as on the rough anatomy of the body. 


(a) when there is miliary tuberculosis of both lungs ; (>) 


when tuberculous lesions are present on the pleura and peri 

toneum ; (c) when tuberculous lesions are present in the 
muscular system, or in the lymphatic glands embedded in 
or between the muscles ; and (d) when tuberculous lesions 
exist in any part of an emaciated carcass. But (a) when the 
lesions are confined to the lungs and the thoracic lymphatic 
glands, (>) when they are confined to the liver, (c) when 
they are confined to the ngeal lymphatic glands, or 
(d) when they are con to any combination of the fore- 


going but are collectively small in extent the carcass, if 


otherwise healthy, need not be condemned, but every part 
of it containing tuberculous lesions must be seized. But 
any manifestation of tuberculosis in the pig is sufficient to 
warrant the seizing of the whole carcass. 

With regard to milk it is recommended that notification of 
all diseases of the udder should be made compulsory; that 
milk vendors should be required to supply information as to 
the source of their milk upon the demand of the local sanitary 
authority ; that all cowsheds and byres should be registered 
and that for the future they should not be permitted within 
100 ft. of any dwelling house ; and that all cowsheds shculd 
be properly floored, drained, and supplied with water for 
flashing purposes and be constructed in accordance with 
as to ven 

With regard to the elimination of bovine tuberculosis the 
Commissioners recommend that stock-owners be encouraged 
to test their animals by the offer of a gratuitous supply of 
tuberculin and the gratuitous services of a —— 
surgeon, the expenses entailed being defrayed by the 
of Agriculture in England and Scotland, and by the Veteri- 
nary Department of the Privy Council in Ireland. It is, 
however, to be made a condition that tuberculin is to be 
supplied only to such owners as will undertake to isolate 
reacting animals from healthy ones. 


THE WORKMEN’S COMPENSATION 
ACT, 1897. 


THE following memorandum, dealing with the appoint- 
ment of medical referees, was issued during the week fronr 


the Home Office :— 

The Secretary of State proposes shortly to proceed to 
a referees under the Workmen’s Compensation 
Act, ° 

Duties.—The principal duty of the medical referees wil) 
be to act as the advisers in medical matters of the com- 
mittees, arbitrators, and county court judges, who are 
empowered to decide all questions arising in proceedings 
eee Se ae. For this duty they will be paid by the 

reasury. 

The ordinary procedure will be as follows. If after hearing 
the evidence brought by both sides doubt remains upon some 
medical point material to the case the committee, arbitrator, 
or judge may at their discretion make a reference to the 
referee directing him to examine the injured workman and to 
make a written report on a specified question or questions. 
Asa rule the applicant will be required to attend the referee 
for examination at a time and place to be fixed by the 
referee ; but in some instances, where the workman is unfit 
to travel, it will be necessary for the referee to visit him. In 
all cases the referee will make, in the first instance, a written 
report answering the question or questions propounded by 
the committee, judge, or arbitrator. Only in cases of special 
difficulty, before a county court judge or county court arbi- 
trator, will the referee, after bis written report has been con- 
sidered, be asked to attend at a subsequent hearing to be 
held at a day and hour fixed by arrangement with him. 

There will further be some cases in which applications. 
will be made to the medical referees directly by the work- 
men. In certain circumstances a workman who is in 
receipt of an allowance under the Act is entitled to submit. 
himself for examination to a referee for the purpose of 
obtaining a certificate as to his condition, which will be 
conclusive evidence in an arbitration under the Act. 

Distribution of appointments.—The appointments will be 
made according to the county court circuits, referees rem | 
appointed for each of the 55 circuits into which England 
Wales are divided. According to the circumstances of each 
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-circuit it will either be subdivided and one or more of the 
ceferees assigned to each district, or arrangements will be 
emade by which the referees will take the cases arising in the 
circuit according to a fixed rota. This arrangement will not, 
(however, be binding on the county court judge or county 
«court arbitrator, who is left free in each case to select such 
of the referees for the circuit as he sees fit, though he will 
probably in many cases be guided by the general arrange- 
ment. 

Similar arrangements will be made for Scotland and 
(reland, but the details are not yet settled. 

In the first instance it is probable that only one or two 
referees will be appointed for some of the circuits, the ulti- 
mate arrangement being left to be determined when 
-experience shows what is the number and distribution of 
she cases arising under the Act. For the same reason ali 
appointments made will, in the first instance, be provisional 
and subject to revision if experience of the working of the 
Act should show that any rearrangement of duties or of the 
‘mode of payment is required. 

Qualifioations.—The Secretary of State, accepting and 
‘fnlly concurring in the recommendations of a committee 
«appointed by him, which has examined the whole subject 
with great care, and has had the advice both of county 
court judges and of high medical authorities, deems it 
essential that the referees should be men of independent 
@osition and high standing in their profession so as to 
command the confidence of all parties in disputes under the 
Act; and should, moreover, have such experience of the 
class of questions arising as will enable them to decide with 
authority points in which there may be divergence of 
medical evidence. 

Other things being equal, preference would therefore be 
«iven to those holding important hospital appointments or 
having had other special opportunities of gaining wide 
experience of accidents and their consequences, and to those 
who are not closely identified, by the nature of their practice 
-or otherwise, with the classes affected by the Act. 

Most of the cases arising under the Act will be of a 
surgical character and the majority of the referees must 
rtherefore be selected with special regard to this circum- 
stance, but the Secretary of State will, where necessary, 
wnake provision also for cases of other kinds, whether purely 
enedical or involving questions in the ophthalmic or other 
«special branches of practice. 

Fees.—The following scale of fees has been approved by 
che Treasury 

For a firet reference, to include examination and 


For a further written statement on the same re- 
ference 1 guinea. 


For a second or subsequent reference in the same 
For atteadance at the proceedings on the request of 

a county-court judge or county-court arbitrator 

at a time and place to be arranged ... oe «. 3 guineas, 

Where the medical referee has to travel to a place distant 
cnore than two miles from his residence there will be a 
Curther fee calculated at the rate of 5s. for each mile of 
distance. The Secretary of State may in some cases fix a 
“centre,” other than the referee’s residence, from which 
«distances are to be measured. 

The fee for the examination of a workman in receipt of an 
allowance, who submits himself voluntarily, is payable, not 
(oy the Treasury, but by the workman, who may be required 
to pay a reasonable fee before the examination is made. 


Applications for the appointments should be addressed to 
the Home Secretary and should be sent under cover to the 
Private Secretary to the Secretary of State, Home Office, 
‘London, bearing on the envelope the words ‘' Medical 
Referee,” and should state the applicant’s qualifications, 
sage, &c., his residence, and the county court circuit to 
which he wishes to be attached. 

Home O@ice, April 19th, 1898. 


Society FoR THE Stupy oF IneBRiety.—The 
-annual meeting of this society was held in London on 
April 14th, the President, Dr. Norman Kerr, being in the 
-chair. Lady Elizabeth Biddulph, who had just returned 
from Egypt, stated that the battle of Atbara had been 
fought without alcohol.—Dr. R. W. Branthwaite read a 

per on Some Points in the Treatment of Inebriety, 
s3argeon-Lieutenant-Colonel Pringle, Surgeon-Major Poole, 
®r. Longhurst, Dr. Hazell, Dr. A. Smith, Dr. James Stewart, 
Mr. Kiley, and others taking part in the discussion. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


THE eighteenth meeting of the Royal Commissioners was 
held at the Council Chamber of the Westminster Town Hall 
on April 18th. At the commencement of the proceedings 
all the Commissioners were present with the exception 
of the Right Hon. J. W. Mellor and Sir John Dorrington. 
Mr. Cripps, Q.C., left soon after the commencement of the 
sitting and Sir George Barclay Bruce was not present after 
the luncheon adjournment. The whole of the sitting was 
occupied by the examination of the City Remembravcer. 

The evidence given referred to the charges made by the 
New River Company to the citizens of London for the water 
they supplied and the witness later sketched a scheme of 
control which a committee of the Corporation of the City 
of London thought might be worthy of the attention of the 
Commissioners. Towards the end of the sitting evidence 
was given with regard to the sinking fund which is invested 
in the water companies’ stocks by the Chamberlain of the 
City of London. 

With regard to the charges the Ciry REMEMBRANCER 
mentioned the case of a bank of which the rateable value was 
£5167; the charge made for water by the New River Com- 
pany was £97 16s., while the charge they were authorised 
to make was stated to be £155. Another case was 
given in which the rateable value was £3522. At 3 per 
cent. the water rent amounted to £105, but the Company 
entered into an agreement to supply the premises for an 
annual sum of £70 13s The amount paid by the customers in 
the City of London was a matter of negotiation. Each 
case, the witness believed, was treated on its merits and no 
special fixed abatement was made. In answer to the 
CHAIRMAN the witness stated that he could not say 
how much was paid in water-rents by the citizens, that he 
did not know what amount was saved annually by 
the deductions in the water-rents made by the special 
bargains between the customers and the New River 
Company, and that therefore he was unable to say 
how much more the citizens would have to pay if the 
charges were levied at the full rateable value, as 
they are in the case of people living in other parts 
of London. The witness was unable to give the price paid 
by the citizens per 1000 gallons of water supplied. The City 
of London held that an equalisation of water-rents would be 
disadvantageous to all those parts of London in which the 
rateable value was high and the population comparatively 
low. At the present time a very large amount of money was 
paid by the City of London for the benefit of other districts. 
The City paid one-eighth of the total rates. No less than 
£214,705 a year were paid to the School Board, £107,000 a 
year were paid to the Metropolitan Common Poor Fund, and 
£104,073 were paid for the ‘equalisation of rates’’ for 
= incurred under the Public Health (London) Act 

In answer to Mr. DE Bock PoRTER the witness said that 
from the point of view of the citizens the amount which they 
would have to pay for water was the most important point 
which they had to consider, and they were of opinion that 
the results of purchase would in that respect be disadvan- 
tageous to them. It was a general opinion in the city that 
the New River Company treated the water consumers reason- 
ably and fairly in the matter of the charges made. The City 
Corporation, however, would favour the adoption of a special 
water rate for offices and banks if such an arrangement could 
be carried out in a fair manner. In answer to the CHAIRMAN 
the witness said that it had occurred to the Corporation to 
negotiate for the purchase of the New River Company. He 
did not think that the City authorities would bave any 
objection to his saying why the negotiations had failed, but 
he objected to answer the question without the consent of the 
representatives of the New River Company. 

Mr. Pops, Q.C., who a for the New River Com- 
pany, said he did not jw to what the witness was 
referring. 

The CiTy REMEMBRANCER said that the negotiations for 
purchase to which he had referred were carried on some years 
ago before he held his present office and that a ‘‘ personal 
element ” had entered largely into the matter, so that he did 
not feel justified in giving further information on the sub- 
ject. With regard to the purchase of the water companies’ 
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andertakings, if they could be bought at a reasonable price 
and if the Corporation of London could ensure in advance 
that they would be fairly represented in the management of 
the water-supply and ensure a satisfactory rate of water 
rents for themselves, they would prefer purchase to control ; 
but if the price paid were extravagant or the Corporation 
were not sufficiently represented in the management of the 
supply they would prefer control. With regard to con- 
trol the witness suggested that the companies should be 
grouped. For this purpose he suggested that of the 
companies north of the Thames the New River and the 
Hast London com should form one group, and the 
West Middlesex, Grand Junction, and Chelsea companies a 
second group. On the south of the Thames the Southwark 
and Vauxhall and the Lambeth companies should be united 
and the Kent Waterworks company left to supply its own dis- 
trict. Hach group should be managed by a Board of Control 
elected on a basis of population and of rateable value. The 
witness suggested that the companies should combine volun- 
tarily. This scheme, the witness said, had been considered 
by a committee of the Corporation and not by the Court of 
Common Council. The powers which it was suggested the 
Board of Control should have would have reference to the 
storage capacity of the reservoirs, to the purity of the supply, 
and to the pressure at which the water was supplied. It 
would be necessary for each area to have its own water 
examiner. The Board should have the power at present 

by the official auditor of accounts and power 
to appeal to the Railway Commissioners. The witness 
suggested that each board should consist of about 
48 members and that they should not be paid. He 
said that these suggestions were not to be considered 
as a “cut-and-dried policy.” The Corporation of London 
had not understood that they were expected to come before 
the Commission pledged to any particular policy. The 
acheme which he had sketched was, he was instructed, 
thought worthy of consideration, but the proposals as he had 
stated them were not arranged in a final form. 

After the adjournment evidence was given with to 
the sinking fund. The witness could not give definite 
information as to the exact amount of the different stock 
which was held. A list of the securities was promised. 

On behalf of the London County Council Mr. BALFouR 
BROWNE cross-examined the witness with regard to the 
relations which had existed between the City and the London 
County Council, with regard to the pro that the com- 
panies’ undertakings should be purc , and with regard to 

‘the details of the scheme of control which the witness had 
suggested 


A REPORT OF THE RESULTS OBTAINED 
IN THE WEEKLY USE OF GLYCERI- 
NATED CALF VACCINE DURING 
THE YEAR 1897. 


By the courtesy of Mr. Thomas Bond, surgeon, A Division, 
Metropolitan Police, we have been enabled to inspect a 
statement showing the failures experienced by him in his 
weekly use of glycerinated calf lymph during the whole of 
the year 1897. In order to render the work more re- 
liable and therefore more valuable a supply of vaccine from 
@ source not before supplied to him was, as a rule, the first 
ased in the morning’s work, so that men in whom it failed (if 
any) should not be again attempted a second time with the 
vaccine which had previously failed. ‘This arrangement 
not only tended to render the system of revaccination by 
Mr. Bond as effective as possible, but really placed the 
vaccine itself upon trial and confirmed the quality of the 
vaccine used by the only reliable test—actual trial by human 
vaccination—for however good vaccine appears to be when 
gathered the result in actual use is the only test of its real 
character. 

Mr. Bond’s ons are that the vaccination of each 
man shall be attempted. The inspection of the men takes 
place upon the same day of the week following the vacci- 
mation and the facts brought to notice by those inspections 
are certainly interesting and instractive. A number of 
men vaccinated from the same calf will appear, some of 
them having typical vesicles in each place of insertion ; 
then one man will show no signs of vaccination of any 


kind who upon inquiry will almost certainly prove to 
have been revaccinated in the army and fully protected. 
Such cases appear under P. in the statement, but if the 
man who has shown signs of insusceptibility is not con- 
sidered insusceptible he is again attempted from some 
vaccine not before used, and if another failure follows he 
is justly considered protected provided the vaccine used in 
the second attempt proved itself active upon others 
attempted with him at the time of that second trial. 
But supposing the second attempt produces a satisfactory 
vaccination the case appears as a failure in the first 
attempt under F. ‘These cases of failure are of course 
rare, for vaccination from vaccine having failed which was 
proved so thoroughly effective upon others at the time of the 
first attempt, it is not reasonable to expect a second similar 
attempt could succeed unless the failure was due solely 
to some accident in the operation. 

The percentage of failures is calculated by deducting 
from the number attempted (M.) the number protected (P.), 
the remainder, = R, being considered the number susceptible 


and .°. ¥, 100 = percentage of failures. On reference to 


the statement it will be seen that the greatest number of 
failures was from a vaccine aged 46-53 days. Of vaccine of 
this age one lot came from Calf No. 18, giving M. 10, 8. 3, 
P.1, F.6 in May. The other lot came from Calf No. 66 in 
December, gave M. 4, 8. 3, P. 1, F. 9, so that the percentage 
of failures with vaccine of the age in question was as seen in 
the sum . The vaccine tried in May had previously 
been tried in April with uniform success. 

The summary of the statement shows 2°19 per cent. of 
failures from 898 revaccinations attempted during the year. 
An analysis shows that glycerinated calf vaccine has been 
preducedl which will remain equally active throughout the 
whole year and which is not injuriously affected by the heat. 
We understand that the arrangement now in operation will 
be continued to the end of the present year.' 


Tabulated Statement, Summary of Totals, &c. 


Age of vaccine 
at trial, 


~ 


Total attempted (M.) os 
Deduct total protected (P.) 


Total failed (F.) = 17. 


1700 
Th = 2°19 per cent. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A QUARTERLY meeting of the Council was held on 
April 14th, the President, Sir Wititiam MacCormac, 
Bart., being in the chair. 

The report of the Jacksonian Committee was received and 
adopted and the Council awarded the Jacksonian Prize to 
Mr. Percy Farnivall, F.R.C.S, Eog. The subject was ‘‘ The 
Pathology, Diagnosis, and Treatment of the Various 
Neoplasms met with in the Stomach, Small Intestine, 
Cxcum, and Colon.” The Collegial Triennial Prize was 
not awarded. The Jacksonian Committee submitted two 


1 The vaccine used was obtained from the Association for the Supply 
of Pure Vaccine Lymph, 
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subjects for the Jacksonian Prize in 1899 and the following 
was adopted : ‘* The Pathology, Diagnosis, and Treatment of 
Inflammatory Affections of the Nasal Fosse and the Asso- 
ciated Sinuses and Air Cells.” The Council decided that 
the subject for the next Collegial Triennial Prize should be: 
‘*The Thyroid Gland—its Structure, Comparative Anatomy, 
and Physiology.” 

A report from the Committee of Management was received 
and adopted; it contained a recommendation that Win- 
chester College should be added to the list of institutions 
recognised as places of instruction in chemistry, physics, 
and practical chemistry, and it also contained a recommen- 
dation that the time spent on the study of chemistry, 
physics, practical chemistry, and biology in a recognised 
institution should be allowed to count as part of the first 
year of professional study. 

A report from the Committee on the Midwives Registration 
Bill was received and approved ; it was as follows :— 

The Committee, having carefully considered the Bill, are of opinion 
that it does not provide sufficient protection to lying-in women and 


adequate safeguards in the interest of the public health, and 
accordingly recommend that the Council should not give it their 


support. 

The Council directed that Mr. J. Rowland Humphreys, 
honorary secretary of the Midwives Bill Committee, should 
be informed of the decision at which the Council had 
arrived. 

It was also resolved that a special meeting of the Council 
should be held on Wednesday, May 4th, at 3 P.M., to con- 
sider the report of the General Medical Council on the Mid- 
wives Bill. 

A letter was read from Mr. Francis Fowke, general 
secretary of the British Medical Association ; it was accom- 
panied by documents relating to the Midwives Bill, but 
their further consideration was postponed. 

The PRESIDENT, on behalf of himself and the vice- 
presidents, reported that they had taken into consideration 
the petition from Members of the College resident in Italy on 
the subject of the proposed legislation of the Italian Govern- 
ment respecting the practice of medicine and surgery by 
foreigners, and that they had drawn up a letter on this 
subject to be sent to the Secretary of State for Foreign 
Affairs. The letter was approved and it was agreed that the 
petitioners should be informed of the steps which had been 


en. 

The Council proceeded to the further consideration of the 
petition from certain Fellows and Members of the College, 
claiming that the right of electing the Representative of the 
College to the General Medical Council is, by Section 7 of 
the Medical Act, 1886, vested in the Fellows and Members 
of the College, calling upon the Council to make arrange- 
ments to hold an election and enable the Fellows and 
Members to choose a Representative, and asking to be 
received and heard in support of their petition. The Council 
resolved that the petitioners should be informed that the 
Council see no reason to alter the mode of election which 
has been in force for the last forty years, and consider that 
no useful purpose would be served by receiving a deputation 
from the petitioners in reference to their claims. 

The Secretary stated that the appeal against the assess- 
ment of the College for corporation duty would probably be 
heard on April 25th. 

The Council proceeded to elect to the Fellowship two 
Members of twenty years’ standing, and Mr. Charles Siss- 
more Tomes, M.R.C.8. Eng., L.D.S., F.R.S., of London, and 
Mr. William Dunnett Spanton, F.R.C.S. Edin., M.R.C.S. 
Eng., of Hanley, were elected. 

Mr. BANKS moved that the Council do take into considera- 
tion the question of authorising a special robe to be worn by 
the Fellows of the College. The matter was referred to a 
committee. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Iy thirty-three of the largest English towns 6629 births 
and 4201 deaths were registered during the week ending 
April 16th. The annual rate of mortality in these towne, 
which had been 21°5 and 20:2 1000 in the two preceding 
weeks, further declined last to 19°5. In London the rate 
was 19°1 per 1000, while it averaged 19°8 in the thirty-two 
provincial towns. The lowest rates in these towns were 
125 in Preston, 126 in Portsmouth, 136 in West Ham 


and 14:8 in Swansea ; the highest rates were 24°6 in Oldham, 
25°6 in Gateshead, 26:0 in Newcastle-upon-Tyne, and 27°5 in 
Liverpool. The 4201 deaths included 487 which were 
referred to the principal symotic diseases, against 538 and 
516 in the two preceeding weeks ; of these, 219 resulted 
from measles, 114 from whooping-cough, 69 from diph- 
theria, 33 from scarlet fever, 29 from ‘* fevers” (principally 
enteric), 22 from diarrhca and 1 from smali-pox. No 
death from any of these diseases was recorded last week in 
Preston ; in the other towns they caused the lowest death- 
rates in Plymouth, Salford, Burnley, and Blackburn; and 
the highest rates in Gateshead, Halifax, Cardiff, and 
Leicester. The greatest mortality from measles occurred in 
Leeds, Brighton, Wolverhampton, Bristol, Halifax, and 
Leicester ; from scarlet fever in Derby ; and from whooping- 
cough in Gateshead and Newcastle-upon-Tyne. The mor- 
tality from “fever” showed no marked excess in any of 
the large towns. The 70 deaths from diphtheria included 
34 in London, 7 in Cardiff, 4 in West Ham, 3 in Croydon, 
and 3 in Birmingham. One fatal case of small-pox was 
registered in Newcastle-upon-Tyne, but not one in any 
other of the thirty-three large towns; and no small- 
patients were under treatment last week in any of the 
etropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, April 16th, was 2384, against 
2371, 2377, and 2421 at the end of the three preceding weeks ; 
217 new cases were admitted during the week, against 191, 
239, and 234 im the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 451 and 372 in the two preceding weeks, 
further declined last week to 305, and were 81 below the 
corrected average. The causes of 75,or 1°8 per cent., of the 
deaths in the thirty-three towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Manchester, Leeds, 
Hall, Newcaatle-upon-Tyne, and in eleven other smaller 
towns ; the largest proportions of uncertified deaths were 
—— in Leicester, Liverpool, Barnley, Bradford and 
he 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24:2 and 24:1 per 1000 in the two preced- 
ing weeks, further declined to 22°5 during the week ending 
April 16th, but exceeded by 3:0 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged 
17:0 in Leith and 19°6 in Greenock to 23:8 in Perth and 
30°3 in Dundee. The 680 deaths in these towns included 
27 which were referred to whooping-cough, 17 to diarrhoea, 
14 to measles, 11 to scarlet fever, 6 to ‘‘fever,” and 
4 to diphtheria. Im all, 79 deaths resulted from these 
principal symotic diseases, against 82 and 105 in the two 

g weeks. These 79 deaths were equal to an 
annual rate of 26 per 1000, which was 0:7 above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of whooping- 
cough, which had been 25, 21, and 44 in the three precedin 
weeks, declined again to 27 last week, of which 13 oma 
in Glasgow and 5 in Edinburgh. The 14 deaths referred 
to measles showed a decline of 10 from the number recorded 
in the preceding week, and included 12 in Glasgow. The 
fatal cases of scarlet fever, which had been 7, 12, and 4 in the 
three preceding wéeks, rose again to 11 last week, of which 
7 occurred in Glasgow. The 6 deaths referred to different 
forms of ‘‘fever” exceeded the number recorded in any 
recent week and included 3 in Dundee; and of the 4 fatal 
cases of diphtheria 2 were registered in Edinburgh. The 
deaths from diseases of the respiratory organs in these 
towns, which had been 178 and 157 in the two preceding 
weeks, rose again to 164 last week, and slightly exceeded 
the number in the corresponding period of last year. The 
causes of 35, or more than 5 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 35:1 and 24:3 
per 1000 in the two 


averaged 32°4 1000, the rate during the same period 
being 21°7 in and 203 in Edinburgh. The 182 
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deaths registered in Dublin during the week under notice 
showed an increase of 19 upon the number in the precedin 
week, and included 10 which were referred to the princi 
symotic diseases, t 20 and 9 in the two preceding 
weeks; of these, 3 resulted from ‘‘fever,” 3 from 
whooping-cough, 2 from scarlet fever, 2 from diphtheria, 
and not one either from small-pox, measles, or diarrhea. 
These 10 deaths were equal to an annual rate of 1:5 
per 1000, the zymotic death-rate during the same period 
being 2°8 in London and 1°8 in Edinburgh. The deaths 
referred to different forms of ‘‘ fever,”” which had declined 
from 7 to 3 in the four preceding weeks, were again 3 last 
week. The 3 fatal cases of whooping-cough exceeded by 
one the number recorded in the preceding week. The deaths 
from scarlet fever, which had been 4 and 2 in the two pre- 
ceding weeks, were again 2 last week. The 182 deaths in 
Dublin last week included 21 of infants under one year of 
age, and 56 of persons aged upwards of sixty years; the 
deaths of infants corresponded with the number recorded 
in the preceding week, while those of elderly persons 
showed an increase. Seven inquest cases and 4 deaths 
from violence were registered; and 85, or nearly one half, 
of the deaths occurred in public institutions. The causes 
of 5, or nearly 3 per cent., of the deaths in the city last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING MARCH, 1898. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
March in each of the forty-three sanitary areas of 
London. With regard to the notified cases of infectious 
diseases in the metropolis last month, it appears that the 
number of persons reported to be suffering from one or 
other of the nine diseases specified in the table was equal 
to 74 per 1000 of the population, estimated at 4,504,766 
persons in the middle of this year. In the three preceding 
months the rates had been 9°8, 8:2, and 7:8 per 1000 
respectively. Among the various sanitary areas the rates were 
considerably below the average in St. George Hanover- 
square, St. James Westminster, Stoke Newington, St. Giles, 
%. Martin-in-the-Fields, City of London, and Bermondsey ; 
while they showed the largest excess in Fulham, 
Hackney, Holborn, Clerkenwell, Bethnal Green, St. Saviour 
Southwark, St. George Southwark, and Battersea. Three 
cases of small-pox were notified in London during March, 
corresponding with the number in each of the two preceding 
months ; of these, 1 belonged to Holborn, 1 to Battersea, and 
1 to Camberwell sanitary areas. One small-pox case was 
admitted to the Metropolitan Asylum Hospitals during 
March, but no patient remained under treatment at the end 
of the month. The prevalence of scarlet fever in London 
showed a further decline from that recorded in the five 
preceding months ; this disease was proportionally most 
prevalent in Fulham, Hackney, Clerkenwell, Limehouse, 
Newington, Rotherhithe, Battersea, and Lewisham sanitary 
areas. The Metropolitan Asylum Hospitals contained 
2358 scarlet fever patients at the end of March, against 
3507, 3021, and 2640 at the end of the three preceding 
months ; the weekly admissions averaged 208, against 
272, 232, and 214 in the three preceding months. The preva- 
lence of diphtheria in London during March showed 4 
decline from that recorded in the previous month; among 
the various sanitary areas this disease showed the highest 
proportional prevalence in Hackney, Holborn, Clerkenwell, 
St. Luke, St. Saviour Southwark, St. George Southwark, and 
Lee. There were 1009 diphtheria patients under treatment 
in the Metropolitan Asylum Hospitals at the end of March, 
against 1066, 1055, and 1042 at the end of the three pre- 
ceding months ; the weekly admissions averaged 129, against 
151, 132, and 140 in the three preceding months. The pre- 
valence of enteric fever in London slightly exceeded that 
recorded during February ; this disease was proportionally 
most prevalent in St. Pancras, Hackney, Newington, and 
Greenwich sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 64 enteric fever patients at the end 
of March, against 116, 106, and 84 at the end of 
the three preceding months; the weekly admissions 
averaged 12, against 17 and 11 in each of the two 
preceding weeks. Erysipelas showed the highest pro- 

rtional prevalence in St. Giles, Bethnal Green, St. 

rge-in-the-East, Poplar, and Wandsworth sanitary areas. 
The 25 cases of — fever notified in London during 
March included 4 in Wandsworth, 3 in Battersea, 3 in St. 


Pancras, 2 in Kensington, 2 in Newington, and 2 in Lambeth 
sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the varions 
sanitary areas of the metropolis, the deaths occurrin 
in the institutions of London having been distributed 
among the various sanitary areas in which the patients 
had previously resided. During the five weeks end- 
ing Saturday, A 2nd, the deaths of 8970 persons 
belonging to London were registered, equal to an annua) 
rate of 20°8 per 1000, against 21°3, 22°0, and 214 in 
the three preceding months. The lowest death-rates 
in the various sanitary areas were 14-4 in Stoke Newington, 
14'7 in Hampstead, 15-4 in Lewisham (excluding Penge), 
16°3 in Lee and in St. George Hanover-square, 17:3 in Wands- 
worth, and 17°6 in Hackney ; the highest rates were 27-7 in 
St. Olave Southwark, 28°6 in Westminster, 28°7 in Strand 
and in 8t. Luke, 28°8 in Limehouse, 29°8 in City of 
London, and 31°6 in St. George-in-the-East. During 
the five weeks of March 1287 deaths were referred to the 
principal zymotic diseases in London; of these, 647 
resulted from measles, 286 from whooping-cough, 205 
from diphtheria, 63 from scarlet fever, 49 from diarrhcea, 
35 from enteric fever, and 2 fromtyphus. These 1287 deaths 
were equal to an annual rate of 3:0 per 1000; the lowest 
zymotic death-rates were recorded in St. James Westminster, 
City of London, Newington, St. Olave Southwark, Camber- 
well, and Lee; and the highest rates in Hammersmith, 
Westminster, Islington, Bethnal Green, Woolwich, and 
Plumstead sanitary areas. The 647 fatal cases of measles 
were considerably more than double the corrected average 
number in the corresponding periods of the ten preceding 
years ; this disease showed the highest proportional fatality 
in Hammersmith, Westminster, Islington, St. Giles, Bethnal- 
green, and Woolwich sanitary areas. The 63 deaths referred 
to scarlet fever were 18 below the corrected average number; 
the mortality from this disease was highest in Whitechapel, 
St. George -in-the- East, Rotherhithe, Battersea, and 
Plumstead sanitary areas. The 205 fatal cases of diphtheria 
were 24 above the corrected average number; among the 
various sanitary areas this disease showed the highest 
proportional fatality in Holborn, Clerkenwell, St. Saviour 
Southwark, Battersea, Wandsworth, and Plumstead. The 
286 deaths from whooping-cough were 60 below the cor- 
rected average number; the mortality from this disease was 
highest in Islington, Shoreditch, Bethnal Green, St. George- 
in-the-East, Limehouse, and Plumstead sanitary areas. The 
35 fatal cases of enteric fever were within 6 of the cor- 
rected average number; the mortality from this disease 
showed no marked excess last month in any of the sanitary 
areas. The 2 deaths referred to typhus were of persons 
belonging to Kensington sanitary area. The 49 fatal cases 
of diarrhcea were 19 below the corrected average number. 
In conclusion, it may be stated that the mortality in London 
last month from these principal zymotic diseases was 
more than 30 per cent. above the average, owing principally 
to the excessive fatality of measles. 

Infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was last month equal to 141 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in St. George Hanover Square, St. James 
Westminster, Stoke Newington, St. Martin-in-the-Fields, St. 
George Southwark, and Bermondsey ; and the highest rates 
in Westminster, Holborn, Bethnal Green, St. George-in-the- 
East, Limehouse, and Lee. 


THE SERVICES, 
NAVAL MEDICAL SERVICE. 

STAFF-SuRGEONS: R. W. Anderson to the Anson ; Alfred 
J. Picthorn to the Galatea, for temporary service; J. M. 
Rogers to the Terror, additional for service in Bermuda 
Dockyard ; and J. Jenkins to the Indefatigable. Surgeons = 
Reginald T. A. Levinge to the Humber and H. N. Stevens 
to the Ezcellent. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Surgeon-Lieutenant-Colonel Macdonald, Senior Medica} 
Officer, Port Blair, is appointed to officiate as Medica) 
Storekeeper, Bengal, during the absence of Surgeon- 


Lieutenant-Colonel Warden on plague duty at Bombay. 
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Surgeon- 


ag E. Wikinson is appointed to plague duty in 
the Jullun ames. 


ur District to assist Surgeon-Captain J 
VOLUNTEER CORPS. 

Artillery: 1st Banff: Surgeon-Captain W. L. Stewart, 
M.D. Aberd., to be Surgeon-Major. Royal Engineers (Volun- 
seers): — 1st Flintshire (Backley): Surgeon - Lieutenant 
G. O. M. Lunt, M.B. Edin., to be Surgeon-Captain. Rifle: 
3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment: Captain Harry Munyard Brownfield 
resigns his commission, and is appointed 8 n - Lieu- 
tenant. 3rd (Cambridgeshire) Volunteer Battalion the Suffolk 
Regiment: Frank Alexander Wagstaff to be Surgeon-Lieu- 
tenant. 5th (Glasgow Highland) Volunteer Battalion the 
Highland Light Infantry: Surgeon-Major D. Cowie, 
M.B. Glasg., to be Surgeon-Lieutenant-Colonel. 1st (Inver- 
ness-shire Highland) Volunteer Battalion the Queen’s Own 
Cameron Highlanders: Surgeon - Lieutenant J. Dewar, 
M.B. Glasg., resigns his commission. 2nd Volunteer Bat- 
¢alion the Queen’s Own (Royal West Kent Regiment) : 
Richard Ardra Fegan to be Surgeon-Lieutenant. 


VOLUNTEER INFANTRY BRIGADE. 


Mersey Brigade: Surgeon - Lieutenant-Colonel W. J. 
Vleetwood, M.D. St. And., 4th Volunteer Battalion the King’s 
«Liverpool Regiment), to ke Brigade-Surgeon-Lieutenant- 
— on appointment as Senior Medical Officer to the 
Brigade. 


ROYAL PRESENTS TO THE ROYAL VICTORIA HOSPITAL, 
NETLEY. 

The gifts which have been forwarded as a memento of the 
visit which Her Majesty and Princess Henry of Battenberg 
wecently paid to the Royal Victoria Hospital have given 
great pleasure both to the officers of the medical staff and 
to the patients under treatment. On the occasion of her 
tate visit the Queen inspected nineteen wards and for each 
of them she has sent her latest photograph bearing her 
autograph: ‘‘ Victoria, R.I., 1837— 1897. June 22nd, 
2897.” The photographs are handsomely framed in oak 
and gold and on a plate at the base of each is the 
inscription: ‘‘ Presented by Her Majesty the Queen, 1898.” 
With the photographs Her Majesty has also sent a fine 
portrait of the late Prince Consort, which has been 
framed in dark walnut with gold beading. Her 
Majesty’s other gifts include engravings of herself in 
her pony carriage, the Jubilee procession passing Trafalgar- 
square, the Jubilee procession leaving Buckingham Palace, 
a group of the Royal Family, and some coloured prints. All 
of them have} been framed in oak and gold, with the excep- 
tion of the three coloured prints, the latter being in massive 
gilt frames, and each bears a brass plate with an inscription 
announcing the donor. When the Queen visited the wounded 
from the North - West frontier of India she requested the 
principal medical officer to order at her expense the best 
artificial limbs which modern invention has produced for 
those who have lost limbs in her service. In addition 
Her Majesty also ordered four invalid lounge chairs, 
which have duly arrived. They are of the latest 
pattern and most comfortable. The gift from Princess 
Beatrice is of a very pathetic nature, a gift of a 
soldier’s widow to men who have fought for their 
country. It consists of a very fine steel portrait of the late 
Prince Henry of Battenberg and is framed in oak and gold. 
It bears the inscription: ‘‘Prince Henry of Battenberg, 
K.G., presented by Her Royal Highness Princess Henry of 
Battenberg.’ The pictures are to be hung on the walls of 
the wards of the hospital at an early date. 


THE LATE CAMPAIGN ON THE INDIAN FRONTIER. 


There seems every reason to believe that military opera- 
¢ions against the Afridis have now really terminated and that 
the frontier tribes have submitted. Those of the British sick 
and wounded of the late campaign who are still remaining 
in India are doing well. It is highly probable that the 
conduct of this frontier war will form the subject of some 
Parliamentary inquiry and debate during the present session. 
have been quite ignorant of the state of feeling among 
the tribes immediately before and up to the very time of 
their revolt. It is now apparently believed that if prompt 
measures had been taken at the ing and troops had 
been sent to Ali Musjid, Lundi Khotal, and other posts alon 
the Khyber Pass and on the;western and southern borders 


the Peshawar district when rumours of an intended move- 
ment on the part of the tribes first reached the authorities 
there would have been a highly probable chance of stamping 
out the rebellion in its initial stage. 


THE TREATMENT OF ENTERIC FEVER IN INDIA. 

According to the Anglo-Indian papers Surgeon-Major 8. J. 
Rennie, in medical charge at Meerut, has been very 
successful in his treatment of cases of enteric fever with 
repeated doses of olive oil. A correspondent of the ivneer 
Mail of March 25th last points out with reference to the 
foregoing that THe LANCET of Nov. 27th, 1897, p. 1383, 
contains an article by Dr. Owen F. Paget of Fremantle, 
Western Australia, on the value of olive oil in the treatment 
of this fever and the highly favourable results following 
its use in over 100 cases attended by him. 


Tne Soupay. 


Farther operations in the Soudan are suspended for three 
months. When the Nile rises and the railway has been 
carried further and the final arrangements for an advance on 
Khartoum have been made the campaign will be renewed. 
The moral effect of Sir Herbert Kitchener's brilliant victory 
must inevitably be great, but there will in all probability be 
some severe fighting before Khartoum falls into our hands, 
and the medical services of the Anglo-Egyptian force have 
not only plenty of work in the present but a good deal of 
prospective work before them. 


Royau ScHoou FoR ARMY OFFICERS’ DAUGHTERS. 


The annual meeting of this school was held on April 16th 
at the Royal United Service Institution, when the Duke of 
Cambridge presided. The report stated that the number of 
pupils on the rolls on Jan. 1st was 113. Among the 
donations which have been received was one of £1150 from 
Mr. J. A. Mullens, £750 of which have been devoted to the 
foundation of a Jubilee scholarship of £50. 


SERVICE ON THE WEST COAST OF AFRICA. 


Surgeon-Major C. J. Josling, Surgeon-Major R. G. 
Thompson, Surgeon-Captain W. T. Mould, Surgeon-Captain 
F. Smith,, Surgeon-Major A. A. Sutton, Surgeon-Captain 
J. W. Cockerill, and Surgeon-Captain G. Raymond have 
embarked for Sierra Leone for service in connexion with the 
operations on the west coast of Africa. 


INOCULATION FOR PLAGUE. 


Professor Haffkine is proceeding, in company with 
Surgeon-Lieutenant-Colonel Lawrie, to the plague-infected 
villages in the Nizam’s territory in order to introduce his 
method of prophylactic inoculations on a large scale. 


Brigade-Surgeon-Lieutenant-Colonel Sir A. 8. Lethbrid 
K.C.8.1., and Brigade-Surgeon-Lieutenant-Colonel D. D. 
Cunningham, C.I.E., have been granted the two extra 
pensions of £100 each available for the Bengal establish- 
ment for the year 1898-99, and Brigade-Surgeon-Lieutenant- 
Colonel F. H. Blenkinsopp and Brigade-Surgeon-Lieutenant- 
Colonel J. Arnott have been granted the pensions due to 
the Madras and Bombay establishments respectively. 

The Zimes says: ‘“ The Admiralty have granted seven 
days’ extra leave to all men in the Indian Defence Flotilla 
in consequence of the exceptional character of their services 
at Bombay during the plague epidemic. The hired transport 
Jelunga, which is due at Southampton on April 27th, has on 
board 276 ratings from Indian defence ships. She arrived 
at Suez on Saturday.” 

Major-General H. iTrotter, commanding Home District, 
has consented to become a Vice-President of the Volunteer 
Medical Association and will dine with the Volunteer 
Medical Staff at Limmer’s Hotel on May 4th ; Colonel Mac- 
kinnon, A.A.G., and Surgeon-Colonel T, O'Farrell, P.M.O., 
have also accepted invitations. 

Surgeon-Major-General Harvey, who is officiating as 
Director-General of the Indian Medical Service, recently 
visited Bombay to confer with the authorities regarding 
plague measures and subsequently proceeded on tour 
through Hyderabad, Baroda, Rajputana, and the Punjab. 

In future when fiom the exig*ncies of service a surgeon- 
lieutenant-colonel is app nted prin:ipal medical officer ofa 
general hospital in ia of 500 bed: he will be granted the 


| temporary rank of brigade-surgeon-li ;utenant 
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‘* TRANSMISSION OF SYPHILIS TO THE THIRD GENERATION.” 


[APRIL 23, 1898, 


Correspondence, 


Audi alteram partem,” 


“TRANSMISSION OF SYPHILIS TO THE 
THIRD GENERATION.” 
To the Editors of THE LANCET. 


S1rs,—May I in the first place point out, in reply to Dr. 
G. Ogilvie’s letter in THe LANceT of March 5th, that 
Fergusson’s ‘‘ personal observations”’ in Portugal regarding 
the curability of syphilis in all its stages without mercury 
were testified to by Rose and ‘‘numerous British surgeons” 
from personal observations in the l’eninsular War and 
corroborated five years later by Kose in London when 
surgeon to the Coldstream Guards and to the St. James's 
Infirmary 

2. The argument Dr. Ogilvie advances in discrediting 
**Ferguson and Lee” in the British Dermatological Journal 
of November, 1897, and again advances in THE LANCET 
of March 5th with respect to Fergusson—viz, that these 
observations ‘‘ were made at a time when no distinc- 
tion was drawn between syphilitic and other sores ”— was 
anticipated by Rose and referred to by Mr. Lee himself. 
**It is reasonable,” says Rose, ‘‘ to think that a considerable 
part of the cases of which Mr. Fergusson speaks could not be 
regarded by cautious practitioners as venereal,’ but while 
admitting some of the cases he himself brought forward were 
not venereal in the Guards he concludes that ‘amongst 
a number of cases of such a description taken indiscrimi- 
nately the probability of some being venereal is materially 
increased and must at last approach nearly to a certainty ” ; 
while ‘' It is true,” says Mr. Lee, ‘‘ that at the time Mr. Rose 
conducted his experiments no clear distinction was drawn 
between those syphilitic affections which if left to themselves 
would infect the constitutions of the patients and those 
which would not, and therefore a great many sores were no 
doubt said to be cured without mercury which under no cir- 
cumstances would have been followed by secondary sym- 
ptoms. It is exceedingly probable, however, that a certain 
proportion of the cases treated by Mr. Rose really depended 
upon the infecting variety of the disease, and as Mr. Rose 
found that he could deal with these cases without 
administering mercury we can only conclude that the disease 
he was treating had appeared in some modified form such 
as Dr. Ferguson had noticed in Portugal and such as 
he states to have existed also in Germany and in Russia.” 
Moreover, the differentiation between local and infecting 
disease had already been noted by Bell (1797), who observed 
‘*that a chancre might frequently be cured with external 
applications alone and as we know from experience that the 

us is not always absorbed the cure would in a few 
instances prove permanent,” while the controversy between 
syphilis and ‘‘syphiloid” disease existed in the days of 
Abernethy (1804) and must have been well known to Fergusson 
(1812). And in trath it is evident}that Fergusson not — 
noted a distinction between the sores in the Portuguese an 
British but in the British themselves, and Dr. Ogilvie’s 
quotation “ that the disease in its primary state is curable in 
Portugal without mercury ’’ when taken alone is misleading. 
By disease Fergusson referred to the ulcerations in the 
Portuguese, which he compared with the ‘‘ trifling cases of 
chancre as we have seen at home which can often be dried 
up with a piece of lint’ and the venereal ulcerations in the 
British which were ‘‘more intractable to the operation of 
mercury than under similar circumstances at home.” The 
Portuguese ulcerations were either local, which ‘‘ made me 
shudder to look at,” cured by topical remedies, or followed 
by insignificant throat ulcers cured also by topical remedies. 
The British ulcerations were characteris ‘* extra- 
ordinary action,” ‘‘the most melancholy of all mutilations,” 
and ‘the constitution while strongly under the influence 
of the remedy (mercury) has become affected with the 
secondary symptoms in a proportion that could not have 
been expected.” 

That the primary disease was phagedwena in the Por- 
tuguese as well as the British Dr. Ogilvie admits. That 


natural cure of such cases without mercury by ia- 
discriminately bing the drug. In proof of this 
Dr. Ogilvie adduces the case of the British officer as an 
example of the class of case in the British to which 
Fergusson’s ‘‘ observations chiefly refer.” The diagnosis of 


this case, says Dr. Ogilvie, is ‘‘soft multiple phagedznic 


sores. He had not syphilis as far as the history of the case 
goes, and the administration of mercury, which was dictated 
by the patient’s fears and Fergusson’s responsibility, was 
unnecessary.” This opinion is negatived by the following 
case recorded in Mr. Alfred Cooper’s work on Syphilis - 
‘*The case was one of soft chancres of the penis rapidly 
running into phagedzna.’’ It was cured by local treatment 
and hot bath immersion but ‘‘two months after a. 
dena an eruption of rupia appeared all over the y, not 
having been preceded by roseola or any other secondary 
manifestation ; this again was followed after an interval o7 
three years by symptoms of spinal disorder.” Fergusson, 
as a matter of fact, narrated the case of the ofticer 
as an example of syphilis ‘‘in a local form of phagedenic 
ulceration, and ...... no doubt, so thoroughly had the 
specific contagion been superseded by the violence of the 
inflammation, would have healed safely without mercury.” 
Carmichael, according to Rose, anticipated Dr. Ogilvie in 
regarding the disease which prevailed in Portugal ‘‘as a 
phagedznic or sloughing ulcer differing from syphilitic 
chancre and in which he has found mercury to be neither 
necessary nor serviceable.” However, “in what manner 
that kingdom, overrun by every description of foreigner, 
has escaped introduction of syphilis itself is left entirely to 
conjecture.” 

3. With Dr. Ogilvie’s conclusion, ‘‘ there are many 
venereal sores which require no treatment by mercury 
and are not followed by general symptoms,” I agree, but 
I do not agree that this is proof of the non-syphilitic 
origin in every case. While admitting that some soft 
sores do not owe their origin to syphilis | maintain that 
Fergusson and Rose demonstrated the fact that some do 
and that syphilis under certain circumstances does assume 
primarily the suppurating form of disease which may be 
local and non-infecting or may be followed by constitutiona) 
symptoms of a modified nature. In this respect I have only 
to refer at the present time to cases of urethritis in the 
male (not concealed chancre) and vaginitis in the female 
diagnosed and treated as gonorrhcea, which not infrequently 
at a later period ‘and not truly secondarily are followed by 
modified symptoms; while Mr. Lee’s description of loca) 
non-infective syphilitic ulcerations consequent on re-infec- 
tion suggests the same consequent on hereditary partial 
immunity. 

4. Dr. Ogilvie denies attenuation on the ground that 
‘*secondary symptoms frequently disappear without treat- 
ment’’ ; but here Fergusson’s conclusion ‘‘that the 
anti-syphilitic woods combined with sudorifics are an adequate 
remedy for constitutional symptoms, the quantity of mercury 
being always insignificant and often altogether omitted,” 
cannot be taken alone. By constitutional symptoms 
Fergusson not only referred to secondary throat symptoms 
treated and cured by local remedies but also to later 
lesions. ‘“ Amongst the Portuguese,” says Fergusson, 
‘* dreadful examples of exfoliation and loss of parts no 
doubt sometimes occur, but these ...... by no means con- 
stitute a large proportion of the affected ; on the contrary, 
the affection of the bones is often so slight that were it nos 
that it could be traced through the preceding stages and 
that the nocturnal paroxysm of pain is distinctly marked it 
might be classed, treated, and cured as rheumatism with 
sudorifics alone.’ There seems nothing ‘‘ vague” in tha’ 
statement of tertiaries, as Dr. Ogilvie thinks. If Fergus- 
son’s account of the disease in Portugal is read? and the 
very different results in two classes of people exposed to 
the same sources of infection noted, the conclusion is 
irresistible that Fergusson was justified in regarding the 
disease the same in both—i.e., mitigated syphilis in the 
Portuguese as compared with that in the British, and miti- 
gated in comparison with the description of the disease which 
scourged Europe ‘‘ at the close of the fifteenth century.” 
In explanation Fergusson advanced the theory of trans- 
mitted partial hereditary immunity. He supported it by 
the analogous mitigation of variola and other specific fevers 


it was syphilitic he does not admit, for he considers | through ions and their reactivity when transplanted 
that Fergusson debarred himself from observing the | jnto soils. He compared this to ‘‘the same species 
2 Transactions of the Roya! Medical and Chirurgical Society, vol. viii. 3 Ibid., vol. iv. 
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“THE EYESIGHT OF sCHOOL-CHILDREN.” 


(ApRIL 23, 1898. 1145 


sown upon the same ground until it shall so 
degenerate in point of vigour as to become almost in- 
capable of reproducing itself, but let it be changed to 
any other of any kind, though even of far inferior 
quality, it will immediately display new powers of life 
and fructify and vegetate with its native strength.” He 
edvanced the alternative view of climate (malaria) and 
intemperance to account for in virulence ; either of 
which theories may apply at the present day. Rose, on the 
other hand, attributed mitigation to non-mercurial treat- 
ment, thus anticipating Neisser and Dr. Ogilvie in the 
theory of impro treatment. 

5. If further we compare Dr. Ogilvie’s statement that 
“altogether the utterances of this meritorious military 
surgeon are more remarkable for military determination 
than for medical discrimination” with Aitken’s testimony 
in his ‘‘Science and Practice of Medicine,” quoted by 
Mr. Hutchinson in his work on Syphilis, the difference is 
striking : ‘‘ The surgeons of the British Army perceived the 
ravages of the combined poisons of mercury and syphilis 
and had the boldness to declare themselves against the 
system of treatment. The credit of this improvement is 
mainly due to (1) Mr. Ferguson 3 (2) to Mr. Rose . 
(3) to Dr. John Thompson, the first professor of military 
surgery.” I am, Sirs, yours faithfully, 

JoHN A. SHAW-MACKENZIZ. 

Grosvenor-street, W., April 13th, 1898. 


“THE LATE MR. R. R. CHEYNE AND THE 
PRESERVATION OF VACCINE LYMPH.” 


To the Editors of Tam LANOET. 


Srrs,—As one who knew and very much esteemed the late 
Mr. R. R Cheyne, F.R.C.S., it is ticularly gratifying to 
know that not only can the credit of having introduced 
glycerinated lymph be claimed by an Englishman, but that 
that Englishman was Mr. Cheyne. Had his method of 
treating vaccine lymph been generally adopted fifty years 
ago vaccination would probably not have fallen into dis- 
repute with a section of the public, and many of the lives of 
victims to small-pox would in consequence have been saved. 
The knowledge of the antiseptic properties of glycerine is 
half a century old, but Mr. Cheyne not only proved the 
wonderful keeping powers of glycerinated lymph but also 
the excellent results that followed upon its use. We are 
much indebted to Dr. Copeman for increasing our knowledge 
as to why such lymph is more serviceable and safe for 
employment than that which has not been glycerinated, but 
the whole credit of pointing out that it was so lies with Mr. 
Cheyne, who, I have no doubt, if bacteriological methods 
had been as advanced in his day as they are now, would have 
furnished the scientific explanation. 

Dr. Copeman says in letter that “ glycerine fifty years 
ago was by no means the pure chemical uct which it is 
to-day, and, indeed, it has been s that its use as an 


HENRY KENWOOD, 
Medical Officer of Health to the Parish of 


April 6th, 1898. Stoke Newington. 


“THE EYESIGHT OF SCHOOL-CHILDREN.” 
To the Editors of Tak LANCET. 


Srrs,—In an annotation in your issue of Feb. 19th last 
you remark on the attention of the medical profession 
and of the public to the defects of eyesight prevalent 
among -children and you kindly refer to my own 
efforts in this direction. It may not be without interest 
to briefly mention what has been done in this city as a 
result of the lectures given by me from time to time to 


the elementary and other teachers. The last lecture was 
about twelve months ago and was then delivered at the 
request of the assistant teachers who it is pleasing to 
mention had become alive to the importance of the 
subject, and it is greatly due to the activity of Mr. 
M. Davenport, one of their number, that action has 
now been taken. After the delivery of this lecture 
the Chairman of the School Board was approached by 
the teachers and they found him and the other members 
of the board in full sympathy with their desire to 
benefit the children and the result was that the board 
schools were supplied with test charts with instructions 
and circulars. ‘The test chart adopted is after Snellen’s 
types and the instructions accompanying each chart are to 
the effect that if vision only equals j{ the parents are to 
be informed that the child’s sight is defective and if it does 
not reach to ?$ they are to be told that vision is seriously 
defective. It may be remarked that the standard of vision 
regarded as defective and needing medical aid is placed at 
a higher point than has often been deemed absolutely 
necessary. Mr. Priestley Smith held, for instance, that all 
cases who failed to read type equal to ,°. might be con- 
demned and that this would practically reach such cases 
among school-children as needed attention. Mention is also 
made in the instructions issued to teachers with the test 
charts of the importance of : (a) the posture of the 
child at the desk; (b) the position in the class with 
regard to lighting and nearness to the blackboard ; 
(c) the type in the reading books. Should examina- 
tion with the types discover defective vision in one or 
both eyes the head teacher of the school is directed to 
forward a circular to the nt stating the fact and 
recommending that the child should have medical advice. 
A second circular is provided to be issued later if the 
first has not produced the desired effect. I am, however, 
informed that the on the part of parents to the 
recommendations of teachers has thus far been very 
general and satisfactory. One teacher tells me that out of 
120 who were found defective in a large school at the first 
examination he was quickly able to find out that 57 
had received medical aid. The head teachers were desired 
to test the eyesight of all children above the first standard 
and of all new children on admission. A further test is to 
be given at the end of six months in those instances where 
no steps have been taken to remedy the defect. The ques- 
tion of the eyesight of school-children has properly created 
a good deal of interest which is now bearing fruit. In other 
places some sort of system has doubtless by this time been 
adopted, and the plan now in use in Sheffield is merely 
mentioned as one that is likely to be of service in combating 
the deleterious influences of school life on eyesight. 
I am, Sirs, yours faithfally, 
SIMEON SNELL, 
Ophthalmic Surgeon, Royal Infirmary, Sheffield. 


“COLLAPSE FOLLOWING LAPAROTOMY.” 
To the Editors of Tam LANOET. 


Srrs,—In reference to your note I have injected brandy 
and strychnine with saline solution into a vein and know of 
several cases in which this was done. Two drachms of 
brandy with 3 minims of liquor strychnine in a pint of 
saline solution do not injure the endothelium of a vein and 


uce toxic symptoms. In a collapsed 


are not sufficient to 
injection is absorbed either very slowly 


Sussex-terrace, Plymouth, April 10th, 1893. 


To the Editors of THE LANOET. 


S1rs,—I have read Mr. C. 
Colla follo Laparotomy and your C) 

to the of brandy and strychnine 

in THE LANCET of April 9th, 1898, and think that the 

following case may prove of int:r st to some of your readers 
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a addition to vaccine lymph has in former days been j 
a account for the late Mr. Cheyne’s suggestion not having } 
“ been generally ae at the time.” Asa matter of fact H 
“4 Ms, Cheyne used glycerinated lymph invariably for many 1 
years in a very extensive and he always claimed 
uniformly satisfactory results. The real reason, I fancy, 4 
4 why the method was not more generally adopted was not : 
a the one suggested by Dr. Copeman, but because it was new ; 
it and entailed some extra trouble and the capillary tubes and \ 
us . hypodermics of strychnine have been given, the patien 
becomes convulsed. Next best to intravenous it 
| jection is the intramuscular followed by massage. It is 
illogical to give a hypodermic injection in the forearm of a 
pulseless patient.—I am, Sirs, yours 
e C. HAMILTON WHITEFORD, i 
h 
4 
| 
| 
d 
; 


1146 THe Lancet,] THE RECENT INQUIRY AT THE 


BRISTOL CHILDREN’S HOSPITAL. 23, 2898, 


as showing that the intravenous injection of brandy in this 
case at least was followed by no injurious effects. 

A child, aged seventeen months, was admitted into this 
hospital in February last suffering from tuberculous arthritis 
of the left knee-joint. The child was small and very badly 
nourished. Mr. Eve opened the joint and performed 
arthrectomy. After the operation the child was colla “ 
the pulse being quite imperceptible and the surface cold and 
clammy. Brandy was injected into the rectum, but it partially 
returned and subsequently brandy, ether, and strychnine 
were given by hypodermic injection. I was called to see the 
child in about half an hour and found it still in the same 
condition, the pulse being quite imperceptible. I opened 
the right basilic vein and injected } pint of saline solution 
to which 3 oz. brandy were added. During the transfusion 
the pulse became perceptible and when it was completed was 
full and of good force and tension. The collapse never 
returned and the child recovered perfectly. 

I am, Sirs, yours faithfully, 
CHARLES Botton, B.Sc., M.D., B.S. Lond., 
Senior Resident Medical Officer. 


Evelina Hospital for Sick Children, Southwark 
Bridge-road, $.B., April llth, 1898. 


THE RECENT INQUIRY AT THE BRISTOL 
CHILDREN’S HOSPITAL, 
To the Editors of THE LANCET. 


Srrs,—I have read your notice about the friction at the 
Bristol Children’s Hospital and in reply would beg you, in 
the interests of justice, to insert my few words of explana- 
tion. When I went to this hospital I found, as the Medical 
Directory shows and as all now acknowledge, that the 
qualifications of the staff were lower than that of any 
similar hospital of the size. I was pledged to stay a year at 
my post and having had much greater advantages and more 
previous practice than some of the staff I placed what I 
knew in the most brotherly way before some of them. This 
was received well for some time, but gradually a feeling 
arose that I was in a false position. I got some reforms and 
gradually, in self-defence, I was forced to look to myself. 
Leaving reform to the committee, some of whom had 
supported me, I tried to get credentials in order to get away 
with honour. Failing this, 1 sought to be justified by the 
committee with some minor post and at last, after a year’s 
private agitation for some justification, finding the Medical 
Society did not care to touch the matter and finding the 
reforms still hung fire, I determined to carry out my idea of 
getting reform by the severe pressure of printer’s ink. 

Now although I have got the hospital practically re- 
modelled, with a new out-patient staff, a new in-patient 
surgical staff, new matron, some new nurses, and new rules 
for future guidance, I am, in the interests of this and, I pre- 
sume, all hospitals and of the discipline for house surgeons 
in general, temporarily sat upon. It is to be noted, how- 
ever, that mine is an exceptional case. I do not wish to 
encourage criticism by house surgeons, but stress of mis- 
fortune put me into a post of house surgeon with a staff 
exceptionally below the usual English standard. Reform 
was necessary and reform is gained by my self-sacrifice. It 
is a matter of honour with me now to prevent my name 
being trampled in the mire, sorry as I am that I have 
seemed to attack others. It must be known, however, that 
I am on my defence against a charge of causing ‘‘ friction,” 
and the cases related were not at first given as ‘‘ charges,” 
but merely instances of ‘ friction.” The opposite side 
called them ‘“ maltreatment,” &c., and some lawyers have 
said they must be so considered. If so, no proper chance of 
proof has yet been given, for the judges have invariably been 
chosen under the auspices of the hospital or its friends and 
I have not yet put all the evidence before any inquiry. The 
matter must therefore be held as still sud judice. 

I am, Sirs, yours faithfully, 
W. L. Cupistiz. 


Church House Children’s Hospital, East-street, 
Bedminster, April 4th, 1898 


A MIDDLE-CLASS HOSPITAL FOR LONDON, 
To the Kditors of THR LANOET. 


S1rs,—Permit me on behalf of the promoters of the pro- 
posed middle-class hospital for London, referred to in your 
condemnatory article in TH La:cetr of April 2nd, to 


respectfully challenge the grounds of your opposition, which 
I gather from the article to be :—1. That the establishment 
of such an institution would add to the financial embarrass- 
ment of existing hospitals. 2. That we have enough 
hospitals already or as many as can be properly main- 
tained. 3. That we have the Metropolitan Asylums Board 
hospitals free to all. 4, That the hospital, if founded, woulda 
not be self-supporting. 5. That the cases of middle-class 
patients who cannot be accommodated at home are com- 
atively rare and are met by the existing private n 

omes, where they can be received on ‘‘ reasonable terms.” 

1. Regarding the first objection, we submit that the initial 
funds needed for starting a middle-class hospital (assuming 
it to be subsequently self-supporting) could not, in sucha 
bo | as London, waterially affect hospital charities in general - 
and, further, that as far as the middle classes are concerned, 
at all events, they would be quite justified in helping to 
provide a hospital suited to themselves if the need for such 
exists ; and I may add that the building of a new hospital is 
not at present contemplated, it being believed that suitable 
premises can be secured at a moderate rental. 2 and 3. In 
reference to there being as many hospitals already as can be 
properly maintained and to the existence of the Metropolitan 
Asylums Board hospitals, we would point out that the 
present project is based on a carefully made calculation 
that the middle-class hospital would be emerging 
after its foundation and not any further burden on 

ublic charity, that although we have many hospitals we 

ve none of this kind, and that the Asylums Board hos 
do not meet the peculiar requirements which the dle- 
class hospital would provide. 4. The question of a middle- 
class hospital being self-supporting, established for patients 
willing to pay a moderate residential fee and having, if 
desired, their own medical men, turns largely on the next 
point (5) the demand for such an institution. Here we beg 
most emphatically to deny the accuracy of your view that 
the cases are ‘‘comparatively rare’’ where the sick among 
the middle classes require the accommodation, nursing 
skill, medical supervision, and appliances of a “ hospital,’’ 
but without the dishonour of the pauper ward. This 
point we confidently leave to the experience of your readers 
in the practice of their profession. Your statement that the 
existing private nursing homes meet these cases on ‘‘ reason- 
able terms’’ we must also take exception to. Whether 
an average charge of from four or five guineas per week 
upwards be reasonable terms to middle-class patients of 
limited and often much burdened incomes, is a question 
which the majority of such patients answer by submitting 
themselves to the perils their families to the worry 
and discomfort of the sick room at home, through inability 
to meet the quite prohibitive charges of the ordinary 
private nursing homes, with their limited and often defec- 
tive accommodation. So far as our investigations have 
gone, we have had ample confirmation of how sorely the 
need for the proposed hospital is felt by the middle classes. 
Hoping that a reconsideration of the subject may enable 
you to modify your views, and trusting you will find space 
for the insertion of this letter, 

Iam, Sirs, yours faithfully, 
8. STRATFORD MALONE, 
Secretary to Committee. 


“A SYMPTOM FOLLOWING ANGINA 
PECTORIS.” 


To the Hditors of THE LANOET. 


Srrs,—With reference to the clinical note in your last 
issue by Dr. Worton of Redditch under the above 
heading, the vaso-motor symptoms noted as affecting the 
left middle finger are of interest as yee the surface 
phenomena connected with visceral disease. It also illus- 
trates a point which clinicians have to bear in mind— 
namely, the avoidance of too unquestioning an a ce 
of the views of experimental physiologists. The value of 
Dr. Worton’s note consists in its showing that peripheral 
phenomena may avoid what are regarded as the most direct 
routes for radiation and select in the first instance terri- 
tories only reached as a rule by secondary reflex. The vaso- 
motor fibres in the case in question run, of course, in the 
median nerve, which is the cfispring of the first dorsal 
and eighth cervical segments so far as the heart is concerned. 
Physiolegists, however, note with a mark of interrogation 
the cardiac outflow from the first and fourth dorsal segments 
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**THE MIDWIVES REGISTRATION BILL.” 


(APRIL 23, 1908. 


and derive it chiefly from the second and third. The 
frequency with which painfal peripheral signs in angina 
reach the elbow by way of the cutaneous branches of the 
intercosto-humeral nerve, which arises from the second 
dorsal segment, lends some force to the above physiological 
conclusion, but the mode in which anginal reflexes cover an 
extensive nerve area when pain is severe renders it probable 
that physiological preconceptions may be too narrow for 
the explanation of some clinical facts. 

Dr. Worton accounts for the occurrence of the phenomenon 
in his case upon the left side by the ‘‘much more extensive 
nervous connexions on this side through the brachial plexus 
with the cardiac nerve apparatus.” I think he will agree 
with me on reflection that it was more probably due 
to the situation of the cardiac disease in the left heart. 
1 presume this was so, although Dr. Worton does not 
expressly state so much. The nervous connexions of the 
right side of the heart are anatomically quite as extensive 
as on the left side, and in a rare case of disease of the 
pulmonary and tricuspid valves associated with angina 
pectoris which I published in the Transactions of the 
Pathological Society of London in 1876 the peripheral 
phenomena extended down the right arm to the tip of the 
right little finger, just as one so frequently observes them to 
take that course in the left arm when the causal disease is 
situated in the left side of the heart. 

I am, Sirs, yours faithfully, 
ALEXANDER Morison, M.D. Edin. 

Upper Berkeley-street, W., April 18th, 1898. 


“THE MIDWIVES REGISTRATION BILL.” 
To the Editors of THR LANOET. 


Sirs,—There is a statement in your leading article of 
March 12th that ‘their high rate of mortality has been 
guessed at and possibly exaggerated,’’ thereby referring to 
untrained midwives, and I should like to do so more espe- 
cially as Mr. Humphreys expresses regret that I still dis- 
believe in this high mortality. I beg therefore to submit 
that so far as any evidence can be produced on the score 
of high mortality there is strong all-round presumptive 
evidence that the mortality is little—taking all in all— 
if any at all affected. Certainly there are no statistics 
which will show the ratio of mortality between untrained 
midwives and registered practitioners and, moreover, as bas 
been pointed out before, the mortality on the continent 
exceeds ours and the system of legislative control has 
shown marked signs of collapse and the continental public a 
strong tendency to revert to doctors. No doubt numerous 
witnesses with, I fear, preconceived ideas, but of whom I 
speak with marked respect, came before the Select Committee 
of the House of Commons and stated their general ideas 
on the question, but without chapter and verse, and the 
majority of these witnesses, if I recollect, had been 
accustomed to town practice, which affords no field what- 
ever for observation in this matter. Some stated one 
thing and others something totally different and, as a con- 
sequence, the whole evidence resolved itself into one chaotic 
mass. The majority, however, were against midwives and 
aS a consequence when a majority think one way and a 
minority think another the committee, having to arrive at 
some verdict, had no alternative but to report in favour of 
legislation. With regard to registration generally, if the 
principle is once acceded to the opponents of registra- 
tion may take my cue for it that, barring one excep- 
tion, it matters scarcely one brass farthing what is inside 
the Bill or another brass farthing what is outside of it, and 
the exception is this. Now Mr. Humphreys has distinctly 
stated on behalf of his party that the object of registration 
is to enable the public to distinguish between a trained mid- 
wife and one who is not trained. At the same time it is 
proposed to confer Parliamentary honours on thousands of 
Gamps, thus jumbling up the registry with the trained and 
the untrained. Surely this kind of coalescence cannot be 
tolerated. Now, Sirs, I ask if Mr. Humphreys and his party 
can conscientiously say that they are helping the public to 
distinguish the trained and the untrained by methods of this 
kind. Surely some distinguishing feature should be noted 
in the registry, say, for instance, ‘* by examination ”’ 
to those who have passed, which might enable the public to 
differentiate between the Gamps and the newly fledged. 

I am, Sirs, yours faithfully, 
Peckham, March 26tb, 1898. CLEMENT H. Sus. 


“THE WALSALL MEDICAL SOCIETY,” 
To the Editors of THR LANOET. 


Srrs,—In your issue of April 9th you stated that you hac 
received from a correspondent a copy of a letter which 2. 
member of the above society is said to have addressed to the: 
secretaries of sundry friendly societies; you commented 
that the letter in question was not one which should have 
been written. Ata meeting of the society held on April 15th 
it was resolved, ‘‘ That the members of the Walsall Medica?) 
Society entirely deprecate such action on the part of any 
member.”’ The society has good grounds for believing that. 
on being appealed to by the Medical Defence Union, tc» 
whom a copy of the letter was also sent, the member im 
question has expressed his regret at having offended in the: 
manner indicated. 

I an, Sirs, yours faithfully, 
J.P. NIxon, 


April 18th, 1898, Honorary Seeretary, Walsall Medical Soeiety.. 


“UNQUALIFIED ASSISTANTS,” 
To the Kditors of THE LANCET. 


Sirs,—Dr. G. P. Hadley’s suggestion for the institution oF 
a special examination for men over forty years, unqualified 
yet with a “full curriculum,” seems to me to be as totally 
unnecessary as it would be a retrogressive step. In the first 
place, what is a man with a ‘‘full curriculum”? I take thio 
to mean “signed up”’ for all lectures, all hospital work, al! 
examinations but the final passed; then why a specia) 
examination? There are many open to him, from—ir 
point of expense—the a Hall, London, upwards... 
If it is a question of funds—and poverty is the genera) 
excuse of the unqualified—the special examination suggested 
hardly meets the case, as the fee would hardly be lowered -. 
indeed, in case of special examinations it is usually con- 
siderably increased. Dr. Hadley urges that unless some 
such sort of examination is instituted these men will be 
driven into the ranks of the ‘‘ unqualified and unregisterec) 
practitioners’! Indeed! Where are they, may I ask? What 
position do they occupy now? It is a grave scandal that so- 
many practitioners should have been found, in face of the- 
repeated warnings of the Council, to ‘‘cover” these 
unqualified men and so assist in perpetrating a fraud on the: 
public, and on that portion of the public, too, which is least. 
able to discriminate between the legitimate and illegitimate 
practitioner. 

Sooner or later the unqualified and unregistered man wil) 
be dealt with, and though there may be delay, the law must» 
be eventually altered to deal with these impostors as any 
other fraudulent class. To help the genuinely poverty-- 
stricken man who is prevented from entering for his ‘‘ final’’ 
—for which he must be eligible—for want of funds, let Dr. 
Hadley and the other disinterested practitioners neither see 
to lower standards of examination nor to open a back door 
into a profession already filled to the overflowing with men 
who have spent their time, energy, and money in obtaining 
their qualifications, but let them put their hands in their 
pockets and subscribe and help to start a fund to 
enable the man ‘‘sine diploma but with full curriculum ’~ 
to qualify. It need not be a large amount: there 
are very, very few unqualified men with a genuine “full 
curriculum” and there are very few unqualified assist- 
ants the admission of whom into the profession by such 
questionable meaus as suggested by Dr. Hadley would be 
any benefit to it, except perhaps to those large-minded prac- 
titioners, their employers, who would continue to ‘‘sweat’” 
them. I an, Sirs, yours faithfally, 

April 19th, 1897. M.A. Cams., M.A., M.B. DUBLIN. 


NOTES FROM INDIA. 
(From ouR SPECIAL CORRESPONDENT.) 


A Special Sanitary Service.—Bacteriological Laboratories.— 
Plague Inoculation. 
THE present seems to be a particularly snitable time for 


establishing a special sanitary service for India’ The 
subject has been talked about for many years, but has been 
postponed from financial considerations. There is hardly 
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any question that a radical change in the sanitary adminis- 
trations of Indian towns, both large and small, is one of the 
most urgent needs for reform. The native forms of muni- 
cipal government are so entirely influenced by the personal 
interest of the members that anything like sanitary 
progress under the present régime is hardly to be 
—— The few sanitary commissioners are practically 
officers without men and their powers are limited. In Madras 
there are district medical and sanitary officers but they 
are not specially qualified in sanitary science. It has been 
suggested that the medical men holding the public health 
diploma who have been recently sent out by the Secretary 
of State should be offered appointments of this character 
and should form the nucleus of such an organisation. There 
would be no difficulty in obtaining other officers from 
‘England to satisfy the requirements for the further 
development of such a service. In addition, it should 
be compulsory on all municipalities to appoint as health 
officers only those who hold a sani qualification. 
This certainly should be made to apply to all towns 
of 50,000 people. It might be objected that such an estab- 
lishment would be interfering with the province of the Indian 
Medical Service, but if there were shown any real disposition 
to create such an administration this difficulty might easily 
be overcome. Either the public health officers might be 
placed in a special service or they might be incorporated for 
special work in the Indian Medical Service. What is of vital 
importance, should such an organisation be created, is that 
the officers should possess a sanitary qualification. At the 
| sepa time the Indian Medical Service could provide but a 
ew men adequately prepared to fill such offices, so that 
either time must be allowed for a new generation of men 
qualified in public health work to be developed or 
assistance of men from England who are not in the 
service must be requisitioned for the special purpose. As a 
matter of general administration it would probably be better 
to create a special service or, if under the control of the 
heads of the Indian Medical Department, with an entirely 
distinct organisation. It is high time also that native 
medical men should have inducements offered to them to 
take up sanitary qualifications. The smattering of instruc- 
tion in hygiene which the universities and colleges at present 
give is totally inadequate. Regular examinations and 
egrees in public health might readily be established. 
Another most urgent want is the provision of a thoroughly 
well-equipped bacteriological laboratory properly cfficered 
for each presidency. India offers so many diseases in man 
and animals which require further scientific investigation 
that the opportunities at present lost are much to be deplored. 

The Government of Bombay have at last conceded that 
the Plague Committee should be instructed to exempt from 
segregation or detention persons who can produce satis- 
factory evidence of having been inoculated within the 
previous four months. They stipulate, however, that the 
inoculation shall have been performed by specially selected 
officers and that the premises, clothing, and effects of the 
inoculated persons shall be properly disinfected. These 
‘conditions are necessary to safeguard the possibilities of 
conveying contagion, but of course involve considerable 
‘trouble and hamper business movements very tly. It is, 
‘however, a concession of considerable magnitude. It remains 
to be seen whether the Plague Committee will give facilities 
for inoculation beyond those offered by the municipality. 
If these inducements had been offered earlier it would have 
led thousands to willingly offer themselves for inoculation. 
The delay has been disastrous, if not to the lives of the 

ple, to the trade of the city. If inoculation with Haff- 

e's prophylactic fluid can be permitted now to replace the 
necessity for detention and quarantine it might equally well 
have been allowed four months ago. 

The past week has shown a marked decline in the 
mortality from plague ; while there has been some improve- 
ment in the city for some two or three weeks past; the 
suburbs continue to be seriously affected. Now, however, 
there are signs of abatement everywhere. Judging from 
past experience the decline will regularly continue and we 
shall probably see an almost complete subsidence in the 
course of six or eight weeks. The type of the disease is 
also not so severe. The system of segregation has been still 
further relaxed and the granting of passes to traders is more 
freely given. House-to-house visitation has been practically 
abolished and very few “contacts” are now removed. In short, 
all the measures of the Plague Committee hitherto adopted 
with such stringency have been practically suspended and 


yet there is not the slightest evidence of further spread of 
the disease. This clearly shows either that severe sani 

measures are not required for plague or that when once an 
epidemic shows signs of declining the various rules of inspec. 
tion, segregation, detention, and disinfection can be done 
away with. The disease seems to take its own cular 
course whatever may be done, although doubtless sanitary 
measures have an influence on the extent or the severity of 
the outbreak. Relapsing fever seems also to be dying out, 

April 2nd. 


BIRMINGHAM. 
(FROM OUB OWN CORRESPONDENT.) 


** The Dangers of Medical Life.’’ 


WHAT was aptly described as above by the presiding 
magistrate at Aston Police-court on April 15th is an illustra- 
tion of the difficulties which sometimes beset the medical 
practitioner in the discharge of his duties. Mr. Parry, 
a surgeon, was brought to the court on a warrant charged 
with committing a criminal assault on a Mrs. Mathews. The 
solicitor who had been instructed to prosecute said that 
since the case was put into his hands he had examined 
the witnesses for the prosecution and in his judg- 
ment the evidence did not support the charge. The state- 
ment of prosecu was not corroborated in important 
points. Mr. Vincent Jones, to whom Mr. Parry acted as 
assistant, was called and he stated that he found the prosecu- 
trix suffering from bysteria and that Mr. Parry had only done 
what was quite right in enforcing the administration of a 
soothing draught. The Bench decided that Mr. Parry was 
entirely and completely exonerated, stating that such cases 
frequently occurred and expressing their sympathy with any 
gentleman subjected to such a charge as this. A favourable 
ending to an unfounded charge of so serious a nature hardly 
compensates for the perils the medical man is exposed to in 
dealing with a certain class of patients, but it affords an 
example of the annoyance and risks which constitute one of 
**the dangers of medical life.’’ 


Death under Chloroform. 

A death under chloroform happened at the Guest Hospital, 
Dudley, on April 14th. The patient was a young woman, aged 
twenty-four years, suffering from a deep-rooted abscess of the 
right breast. About five drachms of chloroform were adminis- 
tered by Mr. Tuxford, the house surgeon, in the presence of 
Dr. A. 8. Underhill. The deceased struggled violently until 
she became insensible. Directly the operation was concluded 
the breathing ceased. Dr. Higgs, who made the post-mortem 
examination, stated that the brain was slightly congested, 
but that all the organs were healthy; in his opinion death 
was due to paralysis of the muscles of respiration. A verdict 
of ‘‘ Death from misadventure ” was returned by the jury at 
the inquest held on April 18th. 

April 19th. 


LIVERPOOL. 
(From ouR OWN CORRESPONDEST.) 


Changes at the Liverpool Hospitals. 


THE number of vacancies on the senior staffs of the Liver- 
pool hospitals has been exceptionally large during the 
last three months. To begin with there occ the 
vacancies at the Royal Infirmary, at the Royal Southern 
Hospital, and at the Ladies’ Charity and Lying-in 
Hospital — all owing to resignations through lapse of 
time. These posts have been filled up as recorded in 
THE LANCET. The vacancy on the surgical staff of 
the Stanley Hospital caused by the a tment of Mr. 
G. P. Newbolt to the Royal Southern Hospital was filled 
up on the 12th inst. by the appointment of Mr. Douglas 
Crawford, who had been for three years assistant surgeon to 
the hospital. At the present time there are vacancies on 
the staffs of the Women’s Hospital and the Ladies’ Charity 
and Lying-in Hospital due to the appointment of Dr. T. B. 
Grimsdale to the Royal Infirmary, the regulations of the 
Royal Infirmary not allowing of the retention of similar 
posts at other Liverpool hospitals by members of its staff. 
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The Proposed Smail pox Hospital at Fazakerley. 


Mr. W. W. E. Fletcher, inspector of the Local Government 
Board, held an inquiry at the Municipal Offices, Liverpool, 
on the 19th inst. in reference to the application by the 
Liverpool Corporation for powers to borrow £38,000 for the 
purchase of a site for a small-pox hospital and convalescent 
home at Fazakerley. The application was opposed by owners 
of estates in the vicinity. The town clerk of Liverpool in 
supporting the application detailed at length the steps which 
the corporation had taken during the last fourteen years to 
provide accommodation for infectious diseases, which had 
proved most beneficial in restricting infection and in im- 
proving the general health of the city. Although 
the Registrar-General’s return stated that the death-rate of 
Liverpool was very high, yet the population upen which 
those returns were based was much under-estimated, as the 
actual population of the city was 50,000 in excess of the 
official figures. The official return put down the popula- 
tion at 643,000, whereas in point of fact it ought to have 
been 690 000. The corporation found themselves bound to 
provide for the actual number. Under existing circum- 
stances the corporation had to ask poor-law authorities 
to receive infectious cases in workhouse hospitals, where 
there was ne doubt they were a source of danger. 
At present there were at the disposal of the corpora- 
tion 640 beds for the treatment of infectious diseases, but 
260 of these beds were in wooden buildings of a temporary 
character. Another point emphasised by the town clerk was 
that there was no hospital for the treatment of small-pox at 
the north end of the city, which was most densely populated. 
The corporation did not admit that there was danger to the 
general public from institutions of this character provided 
the regulations of the Local Government Board were 
observed. The proposed site was large enough to enable 
the hospitals committee to have the required 400 yards 
of space between the small-pox and _ convalescent 
hospitals which they proposed to build and also to 
allow of ample space between these buildings and 
whatever houses might be erected on land adjoining. 
There was some argument between the opposing parties in 
reference to the estate having a clay subsoil which, it was 
stated, would render it unfit for hospital purposes, and also 
with regard to the fact that owing to the overflow of the 
Fazakerley brook the property was liable to periodical flood- 
ing. Dr. Hope supported the application of the corporation 
and adversely commented upon the adoption of floating 
hospitals on the Mersey. He also said that he had never 
known a case of infection traced to an ambulance carriage 
in progress through the streets. The great recommendation 
of the proposed site consisted in the fact of its nearness to 
the densely populated parts of the city. 


The West Derby Guardians on the Treatment of Pauper 
Imbeciles and Epileptics and the Midwives Bill. 


The West Derby Board of Guardians are about to enter 
into an agreement with the select vestry of the parish of 
Liverpool and the Ormskirk Union for the classification and 
accommodation of epileptic, imbecile, and weak-minded 
children. The West Derby board are to provide accommoda- 
tion for 110 juvenile epileptics, the select vestry are to find 
accommodation for 170 imbeciles, and the Ormskirk 
guardians are to provide for 60 weak-minded children. The 
new movement is in the direction of classification of these 
diseases, which require special treatment. The West Derby 
board of guardians have also resolved by a majority of 18 
votes to 9 to petition Parliament in favour of the Bill lor the 
Compulsory Registration of Midwives. Two prominent 
medical members of the board opposed the resolution on the 
ground that it was full of dangers which, in the interests of 
the poor, it was desirable should be avoided. 


The Dangers of False Teeth. 


An inquest was recently held by the city coroner touching 
the death of a grocer's assistant aged thirty years. The 
deceased wore false teeth attached to a vulcanite suction- 
plate and fastened to his natural teeth by wires. He was 
in the habit of sleeping with the false teeth in his mouth. 
On the morning of March 19th the deceased unfortunately 
swallowed the false teeth during sleep. He was taken to 
the Royal Southern Hospital when the teeth were felt to 
be impacted at the junction of the pharynx with the 
cesophagus on the left side of the larynx. As it was found 
impossible to remove the teeth by manipulation they were 


eventually withdrawn through an artificial aperture made 
in the neck. However, the unfortunate man succumbed a. 
week later, septicemia having supervened. 

April 19th. 


— 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENT.) 


Glasgow Fever and Small-pox Hospitals. 


THE report of the City of Glasgow Fever and Small-pox 
Hospitals for the year ending May 31st, 1897, has just been 
issued. The greater part of it is by Dr. Alexander Johnston, 
physician-superintendent of the fever hospitals, the few 
pages devoted to the small-pox hospital being by Dr. R. 8, 
Thomson. The general statistical summary of the patients 
is as follows: remaining in hospitals June 1st, 1896, 607 - 
admitted during 1896-97, 4861; cured, relieved, and died, 
4997 ; remaining in hospitals May 3lst, 1897, 471. The total 
number of deaths was 497, of which 91 occurred within 
forty-eight hours of admission, and the general mortality 
calculated on completed cases was 10°2 per cent. The daily 
average number of patients was 627, of nurses and servants 
319, and of officers 14. The average residence of each 
patient was between forty-one and forty-two days; the total 
ordinary expenditure was £34,224; the average daily cost 
per patient was 2s. 11:9d.; and the average cost of treat- 
ment per patient was £6 5s. 24d. The 4861 cases admitted 
were classified as follows: scarlet fever, 1956 (with 8Y 
deaths) ; diphtheria, 180 (with 38 deaths); enteric fever, 
545 (with 106 deaths); typhus fever, 13 (with 5 deaths) - 
small-pox, 2 (with 1 death) ; chicken-pox, 29 (with 1 death) ; 
measles, 1442 (with 164 deaths) ; whooping-cough, 348 (with 
56 deaths) ; erysipelas, 53 (with 4 deaths) ; puerperal fever, 
26 (with 9 deaths); epidemic roseola, 13 (with no death) : 
the admissions also included 108 nursing mothers and 143 
cases of non-infectious disease, among which there were 41 
patients suffering from pneumonia. The average periods of 
residence for the various classes of disease were as follows : 


scarlet fever, fifty-eight days; enteric fever, fifty-five days ;. 


whooping-cough, fifty-three days ; typhus fever, twenty-eight 
days; measles, twenty-nine days; and small-pox, thirty- 
one days. The classification of the admissions accord- 
age was: under ten years, 3382 or 69°5 per 
between ten and twenty-five years, 1132, or 
‘2 per cent.; and over twenty-five years, 347, or 
7:1 per cent. ‘The scarlet fever mortality was 45 per 
cent., being the lowest in the history of these hospitals: 
Anti-streptococcic serum was tried in scarlet fever, but 
nothing to show that it was of great value was o ‘ 
Laparotomy was performed in two cases of intestinal perfora- 
tion occurring in enteric fever, but without averting a fatai 
result, The clinical classes were attended by 110 male and 
15 female students. A paper on ‘‘ The Administrative Treat- 
ment of Undefined Cases certified as Scarlet Fever,” by 
Dr. Frederick Dittmar and Dr. John Brownlee, assistant 
medical officers at one of the fever hospitals, was published 
in THE Lanogt of April 3rd, 1897. 
April 18th. 


IRELAND. 
(From OwN CORRESPONDENTS.) 


The Meath Hospital, Dubiin. 


Tue annual meeting of the Governors of the Meath 
Hospital and County Dublin Infirmary was held on April 
1pth, under the presidency of Sir Philip Smyly. The 
secretary, Mr. Francis Primrose, read the annual re 
which showed that the hospital had been maintained as 
regards all its departments in a most efficient condition 
during the past year and that the convalescent home at. 
Bray im connexion with the hospital had continued to confer 
much benefit on the patients sent there during the last 
twelve months. Dr. J. W. Moore moved a vote of thanks to. 
the County Grand Jury and remarked that this would be the 
last occasion on which they would have an opportunity of 

the Grand Jury, to whom they were greatly 
inde for their interest in the institution and for 
their substantial grants to ite funds. 
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‘had every expectation that the members of the new 
<sounty council would recognise their interest in also 
‘supporting an institution which had been for the last 150 
years, the county infirmary of Dublin. Sir William Stokes 
moved: ‘'That owing to the necessary provision for a new 
operating theatre, an additional accident ward, and a new 
laundry the Governors appealed strongly to the public for 
aid.” He mentioned that these essential improvements, 
‘which were almost completed, had strongly taxed the 
‘resources of the hospital. It was satisfactory for them to 
know, however, that few operating theatres in the country 
or on the continent would be superior to their new opera- 
‘tion theatre when completed. 


The Local Government Bill and the Asylums. 


‘A convention of governors representing all the asylums in 
Creland is to be held in Dublin at the end of the present 
month to consider certain proposals arising out of the Local 
Government Bill. Many people think it would be much 
‘better for the country if the Government took into their own 
hands the management of the Irish asylums and the Derry 
Asylum Board have already passed a resolution to this effect, 


Death of the Countess of Shaftesbury. 


The public of Belfast heard with feelings of the utmost 
sorrow of the death of the Countess of Shaftesbury, which 
took place at Rome on April 14th, in her sixty-first year, 
‘trom pneumonia secondary to influenza. One of her ances- 
tors, Sir Arthur Chichester, Lord Deputy of Ireland in his 
day, has been called the founder of the city of Belfast. The 
Countess of Shaftesbury was the daughter of the third 
Marquis of Donegall and on his death in 1883 the late 
‘countess came into possession of the greater part of the 
extensive estates of the Donegall family in Antrim and 
Down, including valuable property in Belfast. She married 
Lord Ashley (son of the great Lord Shaftesbury), who 
succeeded his father, but died soon afterwards. The 
Countess of Shaftesbury possessed a beautiful residence 
‘In the vicinity of Belfast and she took the deepest 
interest in all charitable and philanthropic objects of the 
city. She was a special friend of the Society for Pro- 
viding Nurses for the Sick Poor and she had a great 
deal to do with the Nurses’ Home, often presiding at 
the annual meetings of that institution. She was also a 
‘true friend to the Royal Hospital and made a grant of the 
site on which it is built to the board of management, with 
wight to sell it when the hospital was ready to be removed 
to its new site. This gift was estimated as being worth 
£10,000. The ground on which the hospital stands was 
held on a terminable lease, which was reaching the time of 
expiration when the Countess, with the consent of her son 
who had just come of age, gave it to the hospital authorities’ 


Birth of Quadruplets. 


A woman named M’Grath, residing at Tallow, co. Water- 
ford, gave birth to four daughters on the 28th of last month. 
Application was made for the Queen’s bounty and Sir Arthur 
Bigge, keeper of Her Majesty's privy purse, forwarded a 
cheque for £4 with a request to be informed as to the health 
of Mrs. M’Grath’s infant daughters. 


Influenza in the Limerick Lunatic Asylum. 


At the last meeting of the board of governors Dr. O'Neill, 
cesident medical superintendent of the Limerick Asylum, 
reported that during the month there had been a con- 
siderable amount of sickness on both sides of the house 
and that nearly every bed in the hospital had been 
occupied, the patients suffering principally from influenza 
and pneumonia. 

Cork South Infirmary and County Hospital. 

At the last meeting of the board of trustees of the above 
institution Lieutenant-Colonel Donegan informed the trustees 
that the Countess Murphy had authorised him to state that 
she would be prepared to give £2000 for the building of a 
chapel on the grounds of the infirmary for the use of the 
Roman Catholic patients. Colonel Don in moving that 
@ committee be appointed to select a site, mentioned that 
allowing patients to go into the city to attend at their 
respective places of worship sometimes interfered with the 
discipline of the hospital and pointed out that it would be 
much more desirable that facilities should be afforded to 
them for attending to their religious duties within the 


precincts of the hospital. The trustees expressed their 
appreciation of Countess Murphy’s generous proposal and a 
committee was appointed in accordance with Colone| 
Donegan’s proposition. 

April 21st. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Maternal Thyroid Treatment of Goitre in the Newly Born. 


At the meeting of the Academy of Medicine, held on 
April 12th, M. Mosse an account of a woman, 
aged twenty-nine years, who was the subject of « 
goitre accompanied with feeble-mindedness, but without 
symptoms of myxedema. Her general health was 
good. Her child, who was three months old and 
breast fed, had a large bilobed goitre, was very puny and 
sickly, but had no signs of myxcedema. The mother was 
put upon thyroid treatment and took daily a quantity 
of thyroid extract corresponding to 14 grammes of thyroid 
gland. At the expiration of one and a half months the 
mother’s goitre had diminished in size, but a still more 
marked result was obvious in the child, whose general health 
was excellent. After the lapse of a slightly shorter period 
of treatment the goitre in the infant had completely dis- 
appeared and it was making good progress, while the goitre 
in the mother continued to decrease. This is the first 
recorded case of the influence of thyroid treatment ‘being 
transmitted from mother to child in the milk. 


The Degree of Doctor in the University of Paris. 

M. Greard, the President of the University Council, is just 
about to publish the regulations relative to the degree of 
Doctor in the University of Paris. These rules will come 
into force at the commencement of the scholastic year. The 
following are the principal features, applying more 
to students in medicine, pharmacy and science. 

hose who wish to proceed to the doctorate must inscribe 
their names in a special register at the secretarial 
offices of the Faculty or school of the university in which 
they wish to pursue their studies. For the purposes of this 
enrolling of their names they must give in their diplomas, 
certificates of study or of having obtained scientific distinc- 
tions, and will be bound to fulfil the course laid down by the 
present regulations and to undergo a public test. They will 
also be bound by the disciplinary regulations of the univer- 
sity. At the Faculty of Sciences claimants for the degree 
must produce two certificates in the superior class of studies, 
which include differential and integral calculus, mechanics, 
astronomy, the higher analysis, the higher geometry. 

lestialmechanics, mathematical physics, mechanical and 
experimental physics, general physics, general chemistry, 
mineralogy, biological chemistry, zoology, botany, geology, 
general physiology, and physical geography. The Faculty re- 
serves to itself the right of accepting equivalent certificates 
for the above mentioned in the case of foreigners. The term 
of necessary study is one year and the test consists in the 
sustaining of a thesis containing the candidate’s personal 
researches and in answering questions put by the Faculty. 
At the higher school of pharmacy candidates must if they 
be Frenchmen produce the diploma of a pharmacist of the 
first class or if they are foreigners submit two certificates— 
firstly, of having studied pharmaceutical chemistry and 
toxicology, and secondly, of having studied galenical 
pharmacy and materia medica. The school reserves to itself 
the right of deciding what shall be received as equivalent for 
these studies. The term of necessary study is one year 
at least. The test consists in the sustaining of a thesis con- 
taining personal researches. The diploma of Doctor of the 
University of Paris is granted to foreign students who have 
obtained leave to study and undergo examinations at the 
Faculty of Medicine of Paris and have been allowed to 
dispense with the degree of Bachelor. It is as well to recall 
the fact that by the 15th article of the decree of July 21st, 
1897, the new title confers none of the rights and privileges 
belonging to degrees by law and can in no case be con- 
sidered as equivalent to a degree. Henceforward, there- 
fore, there can be no manner of doubt as to the position 
of foreign students in the medical school. 


Legislation on the Practice of Pharmacy, 
The Senate has just discussed the Bill already accepted by 
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the Chamber with reference to the practice of medicine and 
pharmacy. For the future the School of Pharmacy will not 
be allowed to accept as new students those known as 
pharmacists of the second class, a grade which will soon die 
out. In France pharmacists of the second class differ from 
others in this particular in that they need not have obtained 
the university degree of Bachelor of Arts and Sciences 
before commencing their studies in the School of Pharmacy. 
A certificate of merely elementary study is enough. In 
addition, having once passed, after a course of examination 
almost identical with that enjoined upon other pharmacists, 
they were prohibited from exercising their art in all the 
departments of France except one and could not change 
their residence without und ing a new examination. 
They held the same relation to macist of the first class 
as a sanitary oflicer does to a doctor of medicine. 

April 20th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


The Disinfection of Dwellings. 
Av a recent meeting of the Berlin Medical Society a 

on a new method of disinfecting mary was read by Dr. 
Schlorsmann, who said that the vapour of formaldehyde used 
for this purpose according to the directions of M. {rélat of 
Paris and Dr, Aronsohn of Berlin is very liable to pn 
tion, whereby it is converted into a substance of very little 
antiseptic value. When this occurs only the superficial 
bacteria are destroyed, whilst those between the planks of the 
door or in the interior of feather-beds, clothing, &c., are not 
in the least affected. Dr. Schlossmann has, however, suc- 
ceeded in avoiding polymerisation by evaporating the formal- 
dehyde along with a mixture of water and glycerine, the 
latter of which combines with the formaldehyde. Clothes 
impregnated with purulent matter were thoroughly dis- 
infected by this method in three hours at most without any 
injury to either the material or the colour. The disagree- 
able smell may be destroyed by ammonia. 


The Philanthropist’s Requital. 

Dr. Leichtentritt, a medical practitioner of Berlin, has had 
a very strange and disagreeable personal experience, the 
details of which he has published in the Aerztliche Sachver- 
stindigen-Zeitung for the benefit of his professional brethren 
who may at any time be placed in similar circumstances. 
Dr. Leichtentritt one evening when on his way home and 
near his residence was asked by a policeman to see 
a@ woman who was giving birth to a child in a water- 
closet. He did so and found that the woman had just 
been delivered of a girl, the placenta being still in the 
aterus. A crowd of women was, of course, present 
to watch the proceedings and to give advice to the 
patient. The surroundings not being the most suitable 
for obstetrical manipulations Dr. Leichtentritt only tied 
the umbilical cord and ordered that the woman, whose 
name and address he did not ask for, should be conveyed by 
the policeman to the nearest hospital for the removal of the 

ta. He then went away, feeling inwardly content 

with the charitable act which he had performed under such 
8 e conditions. Some weeks afierwards the woman 
called on him to ask whether he had notified the 
birth of the child to the 
that she wished the child to 
ing to law it was necessary for the 
certificate of the registration of birth. r. Leichtentritt 
said that he had not notified the birth and explained to the 
woman that it was the duty of the hospital officials to do so. 
Not long afterwards he was officially summoned before the 
registrar, who drew up a long report of the case, and his 
troubles were supposed to be at an end, but to his great 
disappointment he received an order from a magistrate to 
pay a fine of 1 mark (ls.) and 1 mark 40 pfennigs 
(1s. 6d ) costs for infringement of the registration laws. 
Dr. Leichtentritt refused to pay, not feeling that he had 
committed any offence, and rightly believing that he did not 
deserve to be fined for help freely given to a poor woman. 
Legal proceedings were en against him, bat judgment 
was given in his favour on the singular ground that he had 
not been Bf npn at the delivery as the child was already 
born when he arrived on the scene. The law is to the effect 


that medical men or midwives or other 
the birth of a child are bound to notify 
registrar, but it was not applicable to the 
future Dr. Leichtentritt and some other 
probably be less ready to respond to 
assistance. 

April 18th. 
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ROME. 
(From OUR CORRESPONDENT.) 


The De Renzi and Pane “‘ Siero Anti-pneumonico.” 


THE series of clinical trials of this serum, elaborated 
by Professor De Renzi and Professor Pane, both of them dis- 
tinguished members of the Neapolitan Medical School, is still 
in progress and the results hitherto are certainly 
gratifying. From Dr. Ughetti, ordinary professor of patho- 
logy in the University of Catania, and from Dr. Cantieri, 
director of the ‘clinica medica’ at Siena, highly 
favourable opinions as to its efficacy have come, while Pro- 
fessor Massolongo, head of the Civil Hospital at Verona, 
concludes a careful and minutely detailed report as 
follows: “My impression as to the ‘siero anti-pneu- 
monico’ is this, that it is more efficacious than any 
other agent. These first experiments of mine convince 
me that from the ‘De Renzi and Pane serum’ we can 
obtain a clearly defined action on the pneumonia 
cess which it influences directly.” Nine other clinic’ 
whose names are before me have put a similar experience on 
record and confirm the results that have been communicated 
during the last four months to the Istituto Siero-terapico at 
Naples, where the serum is in constant preparation to meet a 
corresponding demand. In this department of therapeutics 
— medicine has assuredly struck out a track prolific of 
go . 


** In this So-called Nineteenth Century!” 


At Castelvenere, near Beneventum, in the Samnite 
country, a peasant woman has seen a vision of the 
Madonna who told her that near a neighbouring cemetery 
there would be found, by digging deep enough, an image of 
Our Lady of the Seven Sorrows (‘‘Vergine dei 
Dolori”) which claimed the worship of the faithful. The 
impression produced by this declaration was profound ; 
digging commenced and 60ft. below the spot indicated was 
discovered an arched vault, in the recess of which was found 
the expected image (a picture) of the Madonna. The 
countryside has sent its thousands to pay their votive 
offerings to the revealed Virgin and already miraculous 
“cures” are announced—a blind man has recovered his sight, 
another man has been ‘‘cured ” of cancer in the right hand— 
only from drinking the water that gushed out after the 
excavations and stil! flows abundantly. Of the pil 
some have travelled a journey of fourteen hours. Indeed, 
we have all the makings of a ‘‘ Neapolitan Lourdes” within 
measurable distance of one of Italy’s greatest clinical 
schools. The ‘‘ image,” however, turns out to be ‘“‘di data 
freschissima’’ (of most recent date) and the ‘‘cures” of 
lame, deformed, and blind votaries to be the old wives’ 
fables of ‘‘ promoters” interested in ‘‘ running ” a miraculous 
health-giving water. The prefect has forbidden further 
excavations and the bishop of the diocese has ordered the 
parish priests to withhold their countenance from the 
improvised shrine. That the incidents already described 
should have attracted thousands of the faithful to the spot 
remains the one significant feature of the whole affair—a sad 
commentary on the superstition and debasement of the 
Neapolitan peasantry. 


Dangerous Adulterations. 


Italy has seldom been so full of the travelling public as at 
present—hotels and pensions ‘‘ regurgitanti’”’ (to use her own 
graphic expression) with visitors, mostly of the English- 
speaking race. Laudably concerned for the sanitary interests 
cf these ‘‘paying guests’’ she is redoubling her vigilance 
over the food-supply and the beverages, natural and arti- 
ficial, tracking out the adulterator wherever she finds him, 
impounding his deleterious wares and inflicting heavy 

carceration 
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Italia a well-known Brescian firm received a visit the 
other day from the Ufficio Sanitario of Milan and was CONSTANTINOPLE. 


found to have on its premises, for supply to the baking 
fraternity, large quantities of flour adulterated with 
**caolina”’—that is, the double silicate of alum and potash, 
a substance employed in porcelain manufactories and very 
pernicious to health. Following up its search the Ufficio 
Sanitario discovered in several baking-houses of Brescia 
another quality of ‘‘ flour” furnished by the same firm and 
containing from 0°85 to 4:0 per cent. of sulphate of barium, a 
wder not actually poisonous like the ‘‘caolina’’ but very 
eavy and hurtful to the consumer’s stomach. Convicted of 
this serious contravention of the sanitary law the head 
of the firm in question was put under arrest, though after- 
wards let out by finding security for 3000 lire (£120). 
Again, in Southern Italy the Neapolitan ‘‘asséssore d’igiene,” 
Professor Vincenzo Gauthier, has quite recently come upon 
a new adulteration of olive oil whereby that commodity, so 
universally employed in Italian cooking, is charged with an 
impure ingredient called ‘‘oélina”—very injurious to the 
digestive apparatus. He made a vigorous search of the 
various oil depdts in the city and neighbourhood and has, 
I see, brought several dealers to justice, impounding within 
the last day or two as many as 200 ‘‘quintali” (hundred- 
weights) of adulterated oil. The prevalence of this nefari- 
ous “industry” which under the pressure of heavy fiscal 
impositions is taking new and extensive developments, is, 
as I have shown, counteracted by increased vigilance on 
the part of the Sanitary Office and the fact is pro tanto 
reassuring. But I may mention for the comfort of English- 
speaking compatriots that the larger and better-frequented 
hotels in the chief cities are almost invariably supplied with 
food and beverages alike sound and above suspicion and 
that it is only in houses described in the guide-books as 
‘*thoroughly Italian '’—that is, third or fourth-rate or lying 
outside the beaten tract of the tourist world—ithat there is 
danger from adulterated articles. In these the visitor must 
be on his guard, otherwise he may find the ‘‘ Chianti” so 
charged with alum (to simulate the pleasant ‘‘ prickly” 
after taste of that typical wine) and bread so impreg- 
nated with the same astringent as seriously to derange his 
digestion and to make his “ pleasure trip’’ somewhat of a 
**chastened joy.’’ 


The General Practitioner in Italy. 


The general practitioner's life, e y in the remoter 
communes, is not a bed of roses. e is, for one thing, the 
victim of taxation more oppressive than in any other 
country—taxation which credits him with gains he never 
earns and assesses him accordingly. Even the ‘‘ medico- 
condotto” (practitioner pensioned by the commune) is apt 
to pay imposts in excess of his fixed salary and to feel the 
heavy hand of the fiscal agent at unexpected turns. Hear 
this case of genuine hardship that has just been communi- 
cated to me: ‘‘There are two of us in my commune in- 
scribed as possessors of bicycles and compelled to pay 
the tax on the same. The office of the controller of 
weights and measures at which we must present ourselves 
and our bicycles for verification is at Grosseto, 60 kilometres 
(some forty miles) distant. There is no railway to it, but a 
provincial road the reverse of smooth. Well, we are sum- 
moned to appear at Grosseto at the said office by the 
23rd inst. to have our machines stamped and to pay the tax. 
Besides the fatigue of it the journey will cost us 20fr. 
apiece (some 15s.) for bed and board during our two days’ 
coming and going ; so my companion, rather than incur this 
loss in time and money, is ready to forego his bicycle. I, too, 
would gladly do the same were it not that I cannot overtake 
my professional rounds without that means of ‘ vicarious 
progression.’ And so I am obliged to throw 20 fr. away, to 
cover eighty miles coming and going on a badly metalled 
road, to hire a substitute to take over my practice for two 
days, and all because I must in person pay a tax of 10fr. at 
Grosseto!"’ The ‘‘ medico-condotto” proposed other means 
of satisfying the law—getting the syndic to pay the tax for 
him and the controller of weights and measures to ‘‘ verify” 
his machine on his next visit to the owner’s commune ; but 
all in vain. Next year the same hardship must be under- 
gone and the year after that—ad injinitum! ‘‘ Certainly,” 
he concludes, ‘‘ His Excellency the Finance Minister when 
he made the law must have thought that bicycles were only 
pn of pleasure for ‘ peacocking about’ in the parks of 

ome.” 

April 18th. 


(FROM OUR OWN CORRESPONDENT.) 


Severe Headache relieved by Trephining. 

THE following interesting case was brought before the 
Imperial Society of Medicine. A man, aged thirty years, 
applied to Dr. Djemil Pacha five months ago for the relief of 
severe excruciating pain on the right side of his head, most 
severe about the parietal region. The patient had recourse 
to all sorts of scientific and non-scientific methods to allay 
the , but all in vain. Drugs of every description were 
tried, yet the cephalalgia was so severe that the poor fellow 
had become quite melancholic and desperate and life seemed 
to him not worth living under those circumstances. Dr. 
Djemil Pacha proposed to open the cranium at the point 
where the pain was most acute. The patient was put under 
an anesthetic and the skull was trephined, a portion of 
about the size of a shilling piece being removed. ‘There 
was absolutely nothing abnormal to be seen on the meninges 
or the brain. Some punctures were also made with a fine 
needle in the hope discovering a cause for the complaint. 
The operator thought he had done his part of the work, 
though with no apparent result. As the man came round 
from his unconscious state the first thing he said was, ‘‘ How 
comfortable I am now.” The operation was evidently a 
success, as it had quite relieved the man of his headache. 
The man has not had any headache, not the trace of it, ever 
since the operation. The members of the society saw the 

tient for themselves and were quite satisfied about the 
facts of the case. No explanation could be given for the 
cessation or disappearance of the headache. Dr. Djemil 
Pacha himself confessed his s at the result, but he 
thought the case might be ascribed to the effect of the air or 
the light which no doubt had access to the exposed portion 
of the brain. 

Cattie Disease. 


Disease amongst cattle has lately appeared in the farms 
and villages near Constantinople. Dr. Nicolle, the French 
director of the bacteriological laboratories, is reported to 
have discovered a special remedy for the disease. A 
medical commission has now been pen to make 
experiments with the new remedy. The commission is 
composed of Dr. Vitalis, assistant inspector of the Superior 
Council of Health, and Dr. Zoéros Pacha, director of the 
Pasteur Institute in this town. The Minister of Finance is 
to give all the necessary help and facility for the carrying 
out of the experiments and also for assisting Dr. Nicolle in 
his study of the bovine disease. 

April 15th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Prince Alfred Hospitai, Sydney. 

THE annual meeting of the governors and subscribers to 
the Prince Alfred Hospital was held on Feb. 24th. His 
Excellency the Governor presided. The statement of 
accounts showed that the receipts for the financial year, in- 
cluding a credit balance of £911 12s. 10d., had been 
£17,280 16s. 2d. and the e diture £17,597 12s. 8d. 
The year had been remarkable for the number of additional 
expenses. There was one item in the expenditure of 
£1531 8s. 6d., almost the whole of which was attributable to 
the rebuilding of the operating theatre. The cost of chemi- 
cals and of provisions had also been exceptionally high. 
The annual report stated that the number of patients 
admitted during the year was 3254, which, added to a total 
of 199 remaining in hospital at the commencement of the 
year, brought the number of patients treated during 1897 u 
to 3453. Out of 3254 patients admitted during the year 
had contributed more or less to their support while in hos- 
pital. The total amount contributed by patients had been 
£2401 Os. 8d. Early in the year the operating theatre had 
been reopened after an entire renovation rendered necessary 
to bring its arrangements and equipment up to date. In all 
respects the directors were glad to learn that the new theatre 

been a great success. In the carrying out of this 
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undertaking, as of so many others, the hospital owed every- 
thing to the constant personal and detailed supervision of 
the late honorary secretary, Sir Alfred Roberts. In October 
of last year a letter had been received from Sir Alfred Roberts 
cesigning his position as honorary secretary of the institution 
on the ground of impairment of health. The directors had by 
resolution expressed their deep. sense of the signal services 
rendered to the hospital by Sir Alfred Roberts during the 
thirty years that he had been connected with it. The report 
expressed great appreciation of the work of the medical 
superintendent (Dr. Sawkins), of the honorary medical 
and surgical staff, of the matron, and of the nurses of the 
institution. 
Resident Medical Officers and Fees for-Inquests, 

The Crown Law Department of Victoria has recently 
vefused to pay fees for making post-mortem examinations 
for the coroner to the resident medical officers at the Alfred 
and Children’s Hospitals, Melbourne, on the ground that the 
Act states that paid officers of public institutions are not 
entitled to such payments. The medical officers dispute 
that the hospitals in question are public institutions within 
the meaning of the Act as they are supported partly by 
public contributions, and they have recently drawn public 
attention to the dispute by failing to attend at inquests 
when required on two occasions, stating that they had not 
been regularly subpcenaed. The coroner states that their 
proper course is to sue the Crown Law Department for 
the fees. 


March Tth. 


NEW ZEALAND. 
(FROM OUR OWN CORRESPONDENT.) 


The Auckland Skin-grafting Case. 


THE case of Baker v. Parchas, recently tried at the 
Supreme Court, Auckland, before Mr. Justice Connolly and a 
special jury, is probably unique and presents some very 
interesting features from a medico-legal point of view. The 
plaintiff, Miss Baker, a music and art teacher, sought 
to recover damages from Dr. A. C. Parchas, a well-known 
Auckland surgeon, for personal injuries resulting from the 
operation of skin-grafting. In the month of May, 1897, 
a Miss Eva Holdsworth was an inmate of the Auckland 
Hospital suffering from extensive burns. It was decided 
to perform the operation of skin-grafting by the Thiersch 
method and Miss Baker was one of three persons who con- 
sented to supply the skin needed for the purpose. Miss 
Baker in her statement of claim alleges that she only 
consented to have a small portion of skin removed, that 
52 square inches were removed, that the operation of re- 
moving such skin was not to cause her detention in the 
Hospital but that she was detained there eleven days, that 
she was placed under chloroform, that she suffered for a long 
time “grievous pain and agony,” and that her body had 
been permanently and largely disfigured. She also states 
that the nature and extent of the operation was not 
explained to her, that there was wanton excess of any 
licence or authority given by her, and she claimed £500 
damages. It will be seen that the statement of claim practi- 
cally contained three grounds: (1) neglect of duty in not 
informing the plaintiff of the nature of the operation ; (2) de- 
ception as to the amount of skin to be removed ; and (3) bad 
surgery. The trial lasted four days and a iarge number of 
professional and other witnesses were examined. As the 
trial proceeded the second and third grounds of complaint 
were abandoned by counsel for the plaintiff, it being clearly 
proved that no deception had been practised and also that 
the operation had been skilfully performed. The ques- 
tion for the jury to decide therefore was, did Dr. 
Purchas neglect his duty by not informing the plaintiff of 
the nature, extent, &c., of the operation? Dr. Lindsay, 
Dr. McKellar, Dr. King, and Dr. Haines, who were called 
for the plaintiff, were all of opinion that the nature and 
extent of the operation should have been explained to the 
plaintiff. Dr. Scott, who was also called for the plaintiff, 
stated that he had never performed a similar operation and 
could not say whether he would have first taken steps to 


or not. 
that he had rot explained fully to 


the plaintiff the extent of skin which he might find 
necessary to remove, but that she was aware of the 
nature of the operation. He most certainly considered 
that he had carte blanche to take as much skin as he 
required to complete the operation; he continued taking 
skin from her until he had completed the operation. Mr. 
Marsack, who was called by the defendant, ‘‘ most certainly 
thought that an explanation was due to a person before 
an operation was performed.” Mr. Justice Connolly in his 
summing up commented very severely on the evidence given 
by the plaintiff on her own behalf and stated that the jury 
must discount her evidence to a considerable extent. He read 
the medical evidence without comment, pointing out that the 
charge of want of medical skill was disproved and had been 
abandoned. He left it to the jury to decide whether there 
had been an omission of duty in not explaining the nature of 
the operation and whether the skin taken was in excess of 
the licence given by the plaintiff to the defendant. His 
honour’s summing up was strongly in favour of the defence. 
The jury, after considering their verdict for about three- 
quarters of an hour, returned a verdict for the defendant 
unanimously. Dr. Parchas is to be congratulated on the 
result of the trial as far as not having been mulcted in 
damages is concerned; but he has unquestionably had a 
narrow escape, for juries in New Zealand, as elsewhere, are 
erratic, and more often than not their sympathies are enlisted 
against a medical defendant. The medical witnesses who 
thought that the plaintiff should have had the nature of the 
operation very fully explained to her were right ; a prudent 
operating surgeon would even goa step further and obtain 
@ written consent or a verbal one in the presence of witnesses 
before undertaking such an extensive proceeding. 


The Annual Meeting of the New Zealand Branch of the 
British Medical Association, 
. This, the second, meeting of the above association com- 
menced its sittings in the lecture room of the Wellington 
Museum on Monday, March 14th and the conference will 
terminate on March 19th. Considering the fact that there 
is a widespread epidemic of influenza prevailing all over the 
colony at this moment the assemblage of the profession in 
the “ Empire City” is numerically strong. The members of 
the Wellington branch acting as our hosts on this occasion 
have taken upon their shoulders the chief task of reading 
the papers, thus paving the way for discuesions on various 
topics of interest. One that is more to be fully dealt 
with is Dr. Cleghorn’s remarks on “‘ Private Patients in Pablic 
Hospitals.” That some at least of the hospitals in New 
Zealand are grossly abused is an undoubted fact. Success- 
ful tradesmen and persons in sound financial positions 
seek and obtain admission into our hospitals for treatment 
as paupers when they are well able to pay for professional 
advice and attention outside. These persons—and they are 
not a few—claim as ratepayers their right to be thus treated 
and legally there is no redress. There is a very decided 
tinge of illiberality about these persons which can only be 
put a stop to by legislation on this important subject, for 
this evil is universal in this colony. Dr. Fell is the president 
for this year. He has been exerting himself for some consi- 
derable time past towards making this conference the success 
it has already attained. He has been ably backed up by 
other members of the Wellington branch in organising social 
functions of a most enjoyable character whereby the visiting 
medical men and their wives will be kept busy until the 
week is over. I hope to send you fuller particulars concern- 
ing this meeting, which is now sitting, by the next mail. 
March 15th. 


Obituary. 


SURGEON-LIEUTENANT-COLONEL WILLIAM GEORGE 
SHEPHERD, M.D, Aperp., F.R C.S8. Ena. 


Ix Surgeon -Lieutenant-Colonel Shepherd, who died - 


on March 30th last at the age of eighty-three years, 
an interesting character has passed away. Educated 
so long ago as when the Aldersgate-street School of 
Medicine flourished, where for a time he was a demon- 
strator of anatomy, he became a successful general 
practitioner in Claremont-square and afterwards in Myddel- 
ton-square, Clerkenwell, and had an aptitude for operative 
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surgery. [Being the son of an officer in the army he had 
inherited a taste for military service and joined the Victoria 
Rifles, with which regiment he was connected for thirty- 
one years, first as a private and afterwards as surgeon. His 
enial manners and remarkable spirit of comradeship made 
fim one of the most popular members of that ancient 
corps. His surgical aptitudes brought him to the front 
in the very beginning of the movement for improving 
the means of aid to the wounded. His lectures and 
the drill of his bearer companies were typical of a 
happy combination of military and surgical ability. The 
example which he practically set to the volunteers has been 
followed all over the kingdom, and the system which he was 
one of the first to illustrate has taken shape in the educa- 
tion of Jay people in first aid to the wounded in multiple 
directions. Dr. Shepherd was a fine type of the general 
ractitioner of the last generation—somewhat rugged but 
Conan and thorough and a sterling friend. He kept his 
friends and his patients loved him. 


LOUIS JOSEPH KING, M.R.C.S. Ena. 


By the death on April 15th of Mr. L. J. King, at his 
residence, Rivers House, Bath, the medical profession of that 
city bas lost another prominent member. Mr. King received 
his medical education at the Bristol Medical School, where he 
gained the Suple gold medals in medicine and surgery and 
qualified M.R.C.S. Eng. in 1871. He was a member 
of a well-known Bath family and had a large and extensive 
practice, being consulting surgeon to the Eastern Dispensary 
and the Eye and Ear Infirmary. Mr. King, who was in his 
fiftieth year at the time of his death, had been in failing 
health for some months past. He was extremely 
popular with all who knew him and will be greatly missed 
in Bath. He leaves a widow and two daughters for whom 
much sympathy is felt. The interment took place in the 
Roman Catholic Cemetery at Perrymead, Bath. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Carl Nicholas, Professor of Hygiene in the 
University of Lausarne.—Dr. Rudolf Leuckart, Professor of 
Zoology and Zootomy in the University of Leipsic and well 
known in all civilised countries on account of his valuable 
researches on parasites. He was born in 1823 in Helmstedt 
and studied medicine at Gittingen, where he was a pupil of 
Rudolf Wagner in zoology. He became professor of this 
subject in Giessen in 1855 and migrated to the Leipsic chair 
in 1870. 


THE NINTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


(From SPECIAL CORRESPONDENT.) 


BACTERIOLOGY. 


Pneumococci.—Intra-cerebral Inoculation.—Eaperiments in 
the Treatment of Snake. bites. 

Wirt ten sections of hygiene and three of demography 
all sitting at one and the same time it is absolutely im- 
possible to follow or to obtain anything like a consecutive 
idea of what has occurred in each of these thirteen different 
meetings ; besides, such an account would fill a bulky 
volume, outstepping altogether the limits of a periodical 
publication. All I can venture to attempt is a summary of 
some of the more important papers and an account of some 
of the debates at which I was able personally tc assist. As 
at Budapest, so also at Madrid, it is the bacteriological 
section which has attracted the most attention. This is 
not surprising, as it is in the domain of bacteriology 
that new discoveries were most likely to be recorded. In 
this respect the Congress has not been disappointed. For 
instance, Dr. Nocard, of the Veterinary School of Alfort 
the great French centre for the production of serum) and 

elegate of the French Academy of Medicine, read a very 
important paper on the microbe of pneumonia. He had 
succeeded in cultivating this microbe in envelopes of 
collodion. These little sacks were then introduced into the 


peritoneum of animals, where they grew and multiplied 
protected by the collodion from all surrounding hostile 
influences. At first limpid these sacks become opalescent 
when a numerous colony has grown within them and con- 
stitute a virus which will produce the malady after its tenth 
generation or colonisation. When examined even with the 
most powerful microsccpes nothing can be seen but an 
extremely small speck. So small is this speck that it is not 
possible to affirm that it is a microbe and the proof of its 
character is only obtained by means of inoculations, 
Under special conditions Dr. Nocard was able to cultivate the 
microbe otherwise than within the bodies of living animals 
and then the same opalescence appears which as yet con- 
stitutes the best practical proof we have that a colony 
has been developed. Having thus secured the microbe 
which up to now was unrecognised and invisible there is 
reason to hope that means will soon be found of producing a 
“vaccine against this terrible cattle scourge. 

Dr. Roux, of the Pasteur Institute, is unfortunately not 
present at this Congress and those who remember the sensa- 
tion he produced at Budapest by his paper on the Anti- 
diphtheritic Toxin have not failed to express their regret at 
his absence. But he is worthily represented by his col- 
league, Dr. BORREL. The latter read a paper describing the 
experiments made by Dr. Roux and bimself at the Pasteur 
Institute with regard to the tetanic disease obtained by the 
direct inoculation of tetanic toxin in the brain substance of 
susceptible animals. Under the name of cerebral tetanus a 
special malady is obtained which is clearly defined by a set 
of symptoms including excitement, epileptiform convalsions, 
strange or manifold desires, and other symptoms which 
according to the portion of the brain in which the toxin has 
been introduced. This tetanic malady is absolutely different 
to the ordinary tetanus but is none the less specific. Dr. 
Borrel and Dr. Roux then studied cerebral tetanus among 
immunised animals. They discovered that an anima) 
rendered immune against injections under the skin was not 
immune against injections into the substance of the brain. 
From this they conclude that subcutaneous injections of 
antitoxin do not affect the nerve cells and do not 
protect them. The same occurs when for therapeutic 
purposes serum is injected into an animal which has 
commenced to manifest the symptoms of tetanus, the nerve 
substance being already attacked by the toxin. The serum 
does not reach the nerve cells and therefore the toxin can 
continue its deadly effects undisturbed. This explains the 
many failures to treat tetanus by antitoxin. Dr. Roux and 
Dr. Borrel then tried to treat the disease by conveying the 
antitoxin direct to the brain substance. They were thus 
able to cure rabbits, guinea-pigs, &c., even when the disease 
had prevailed for some hours, and this at a time when very 
large subcutaneous injections had proved of no use whatso- 
ever. On the other hand, when injected into the brain 
matter very small quantities of serum sufficed. These 
researches on cerebral tetanus demonstrate that with animals 
immunised passively or actively the nerve cells are not im- 
munised. An immunised animal which resists a subcutaneous 
inoculation of the toxin will die if the smallest quantity of 
this toxin is introduced into the brain matter. Immunity 
is not therefore due to some new property acquired by the 
nerve cells as they remain unaffected unless directly 
attacked. The same may be noticed in cases of natural 
immunity. Thus, for instance, Dr. Roux and Dr. Borrel 
have shown that the rat is naturally immune from diph- 
theria and that subcutaneous injections of diphtheritic 
poison will not produce this disease. On the other hand, 
if the smallest quantity of this toxin is introduced into the 
brain of this animal it will die from diphtheritic paralysis. 
All these facts open out a new field of research in respect to 
the question of immunity. 

Dr. A. CALMETTE, who is now professor of the Pasteur 
Institute of Lille, but whose investigations in China and 
elsewhere are well known, made some interesting and con- 
clusive experiments with regard to the venom of reptiles. 
He brought some rabbits in cages and the most active 
snake poisons known. These consisted of a mixture of the 
venom of the bothrops, the naja and the cobra capello. 
Taking one of the rabbits he injected five times the 
fatal dose into a vein of the ear. In twenty minutes this 
rabbit was dead. In the meanwhile he injected two cubic 
centimetres of serum into two of the other rabbits; and 
then after a little while injected the same dose of venom 
into these two rabbits which was fatal to the first rabbit. 


The serum, however, proved a perfect protective; the two 
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rabbits were not even ill, He then took two other rabbits 
and injected five cubic centimetres of serum into one of the 
rabbits. He then gave to both the rabbits ten times the 
fatal doze of venom. The rabbit which had not been 
rendered immune by the serum died in three minutes, the 
other rabbit, though it bad received ten times the fatal 
dose of venom, was not affected. Professor Calmette 
explained that with regard to the poison of reptiles it was 
possible to calculate with great precision the results. 
According to the weight of the animal or person it could 
be reckoned how much poison would destroy and how much 
serum would save life. The production of this seram was 
easy and large quantities had been sent to India. It was 
stable in quality and could be kept any length of 
time. Nor did the horses employed for its production 
appear to be any the worse for the process, though 
they were bled once a fortnight—a fact which perhaps 
explained why our forefathers were able to withstand the 
frequent bleeding to which they were subjected by the 
medical practitioners of their day. 

Mr. HeRpert E. of the Pathological 
Laboratory of the University of Cambridge, read a paper 
on the Micrococcus of Mediterranean Fever, in which he 
showed that there were special characteristics which 
distinguished the micrococcus Melitensis. By means of 
intra-cerebral inoculations the coccus becomes pathogenic 
for rabbits and guinea-pigs and may produce fatal results 
in a few days, but intra-peritoneal injections are not 
uniformly fatal; it often produces chronic illness. What, 
however, is of the greatest general and practical interest 
in Mr. Daurham’s paper is his testimony that the cocci 
are found in the urine of these animals a long time 
after the inoculation, This suggests that observations 
should be made on the urine of human beings who have 
suffered from Malta fever and similar ailments. One 
animal killed four months after inoculation still had 
the cocci in its kidney and urine, but not elsewhere. 
If the cocci persist in a similar manner in the urine of 
human beings a serious and practical question arises as to 
how such urine is to be disinfected, and if not disinfected 
what dangers may it occasion? Further, it was urged that 
more careful observations were needed as to the length of 
time the typhoid bacilli were present in the urine after con- 
valescence and what occurs with regard to other infectious 
fevers. Mr. Durham also explained that the blood of rabbits 
and guinea-pigs which have been inoculated acquire aggluti- 
nating properties towards the pathogenic coccus. Experi- 
ments show that the presence of agglutinins is associated with 
a condition of the blood which is inimical to the existence of 
the cocci, and he described the varying agglutinating powers 
of the blood after the administration of different doses of 
the cocci. 

ScHooL CoLoNIEs. 

Another section of the Congress which was very largely 
attended, especially by the lady members, was that dealing 
with the hygiene of schools. Here some very warm debates 
occurred ; indeed, to the phlegmatic Englishman, unaccus- 
tomed to the exuberance of the South European, it seemed as 
if some of the Spanish delegates were violently quarrelling 
with each other. But the noise was only due to the 
enthusiasm of earnest convictions. Sefior AGUSTIN SARDA, 
Councillor to the Pablic Instruction Board of Spain, caused 
a tremendous ferment because he pleaded that children 
should not have any books given them till they were eleven 
or twelve years old. This, -he said, was necessary for 
sanitary reasons, as a child under that age should not work 
more than six hours, therefore should have no home-work. 
On the other hand, while the child was at school the time 
should be employed listening to his instructor rather than 
reading books. From the pedagogic point of View he urged 
that if young children were made to learn lessons from books 
they got into the habit of referring to books instead of 
seeking to develop their own ideas. On this comparatively 
inoffensive beginning the whole system of education came 
under criticism till at last one speaker went so far as to say 
that the present methods of teaching bred criminals. Of 
course this was violently denied and the excitement went on 
increasing till, from the sanitary point of view, the more 
appropriate subject of school colonies was introduced. On 
this latter subject the section voted in favour of the 
following resolution or “conclusions,” as the declaration is 
called :— 


Considering that holiday colonies have been established in many 
countries for more than twenty years by which children from the 


elementary schools are taken from large towns into country districts 
during the holidays and thus removed from the contaminating in- 
fluence of the streets; that among pupils of from ten to twelve years 
the benefits resulting are recognised by the most eminent authorities ; 
that these benefits comprise a greater increase in size, chest measure- 
ment, and weight gained during three weeks of country life than 
during six months of town life; that such a marked improvement 
constitutes a very valuable means of conferring vigorous health to the 
children; that the advantage gained from the physical and intel- 
lectual point of view continues to subsist for many months after the 
child bas returned to town; that the habits of discipline, cleanliness, 
and self-control acquired in these colvnies by the example given or the 
desire of the pupils to prove their gratitude towards those who have 
procured for them so sgreeqble a holiday are brought home by the pupile- 
and do not fail to influence their parents and families for good and 
that altogether a better tone and sentiments of fraternity are 
engendered ; that the simple character of the life in these school 
colories dispels all ideas of luxury which might corrupt the pupils -. 
that the cost of such colonies has never exceeded 2s. ea. per day per 
pupil and that for a little over £3 a pupil may be sent to a school 
colony for three weeks (disposable school funds could scarcely be 
employed more advantageously and economically);—for these and 
many other reasons tbe Sixth Section of the Congress of Hygiene 
expresses its desire that municipalities’ school funds, cantonal dele- 
gations, &c . should take in band the establishment of school colonies. 
The Sixth Section recommends this sort of institution as one of the: 
means that is best calculated to ameliorate both the moral and physical. 
condition of the pupils and, in some instances, of their parents. 

The same section passed a resolution to the effect that. 
children suffering from cphthalmia should not be absolutely 
excluded from school, but should be grouped together in a. 
separate class-room. In hospitals, however, such cases 


should be relegated to a separate special wing or pavilion. 


FURNISHED LODGING HOUSES. 

In the tenth section, dealing with Architecture and. 
Sanitary Engineering, M. F. Besancon, chief of a division at 
the Paris Prefecture of Police and member of the Council of 
Hygiene, read a paper on the Sanitary Condition of Fur- 
nished Lodging-houses. He expressed the hope that in alk 
important cities special rules would be drawn up and applied 
to this class of dwelling. Overcrowding, a faulty disposition 
of the rooms, and dirt, all tended to convert such places 
into centres of infection. He then went on to describe the: 
results achieved in Paris by the application of the police: 
ordinance of Oct. 25th, 1883. This law was now all the 
more readily applied as the Municipal Council of Paris and 
the Council-General of the Department of the Seine had 
organised a service of medical men and of architects whose: 
business it is to inspect and report upon the sanitary con- 
dition of furnished lodgings. The section, which was then 
sitting under the Presidency of the Chief Engineer of 
Vienna, Herr Attilia Rolla, ~~ a resolution in favour 
of the systematic inspection of lodging-houses by a com- 
bined service of medical men and architects, considering. 
that after the explanations given by M. Besancon the advan- 
tages of such measures could not be questioned. 


WALL DIsgAsEs TREATED BY INOCULATION. 


a interesting and per on the Presence 
onan’ in the Walls of Inhabited Houses. This he described 
as a disease of the walls due to the ce of micro- 
organisms. As the walls could not suffer without ca 
serious inconvenience to the persons whom they were destin 
to shelter it was the duty of sanitary reformers to seek to cure 
the walls and thus save the inhabitants of the houses. The 
disease was caused by the penetration into the body of the 
walls of the bacilli of nitrification, and consequently the 
houses became cold, damp, and unwholesome. This state 
was likely to occur in damp localities and in the presence of 
nitrogenous organic matter. From the sanitary point of view 
this disease of the walls could and should be prevented or 
cured as we prevent or cure virulent diseases among men 
and animals. Consequently, Dr. Vallin proceeded to speak 
of the walls of a house just as if they were human beings and 
went systematically through the various symptoms of their 
diseases. Dealing first with the prophylaxis of wall diseases 
he pointed out that the primary step to be taken was to 
thoroughly drain the ground round the walls and isolate 
them from the surrounding earth, if possible by a trench and 
by the use of cement, asphalt, or coal tar. Thus the access 
of water bearing nitrifying bacteria that are aerobic would 
be prevented. It was also very necessary to mix the mortar 
used with antiseptic solutions such as dissolved sulphate 
of copper, &c.; Where these precautions had not been 
taken and the disease bad broken out then the treat- 
ment indicated was as follows: first to scrape off and 


wash away all superficial traces of saltpetre, &c.; then 
the walls should be inoculated with active cultures of 
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the anti-nitrifying bacilli which impoverish farm manure 
by decomposing the nitrates and by throwing off in the 
atmosphere a great part of the nitrogen which they 
contain; these walls should then be covered over with 
impermeable paint so as to retard the process of nitrifi- 
cation of the aerobic germs and, on the other hand, to 
stimulate the growth of the anaerobic and anti-nitrifying 
germs which remove the oxygen from the nitrates and 
from ammonia when they cannot supply themselves with 
oxygen from the atmosphere. This ingenious theory was 
highly appreciated and formed the subject of many 
conversations among members of the Congress. The 
idea of applying the principles of inoculation to the 
preservation of material used in building opens out a vast 
field of possible progress in the domains of sanitary 
engineering and architecture. 

In respect to buildings, Sefior Fort, a Spanish architect, 
was very anxious to prevent accidents in theatres. He pro- 
posed that all the scenery should be treated with sulphate of 
ammonia, and that all the paint should be made with 
asbestos so as not to be inflammable. ‘The structure itself 
should be made as much as possible of iron, and no candle 
or oil lamp should be allowed. The lighting, he insisted, 
must be carried out exclusively with electricity, and there 
must be two systems or separate sets of wire—one for the 
auditorium and the other to give light behind the curtain. 
Thus if an accident occurred in one part of the house it 
would be possible to extinguish all the lights without 
affecting the other part. This would be very useful in the 
prevention of panics. 


THE RECEPTION AND ENTERTAINMENT OF THE MEMBERS. 


The Congress, it will be remembered, should have been 
held last year, but was postponed because Spain was engaged 
in two colonial wars. Now these two wars are not only con- 
tinuing but it is almost certain that Spain must also under- 
take a gigantic struggle against all the might and power of 
the United States of America. Under such circumstances 
had the Congress been postponed even at the eleventh hour 
no one could have complained or been surprised. The 
Congress, however, was not only held in spite of these 
terrible difficulties, but everything has been done in a most 
lavish manner, just as if the country was in the full enjoy- 
ment of a period of peace and prosperity. It is, indeed, 
true that while arming to the teeth and preparing for war 
not one item has been abandoned of the splendid programme 
prepared to honour and to celebrate the great work of 
and progress on which the Congress is engaged. To hold in 
so brilliant a manner such a Congress at such a moment 
constitutes a practical demonstration of the self-confidence 
and of the vitality which animates the Spanish people. 
Many other nations would have shrunk from such a 
task or would at least have cut down some portion of the 

e. But even if there had been no question of war 
very few delegates could have expected the lavish hospitality 
which they have received. Spain, it is but too obvious, is a 
poor country and therefore the members of the Congress only 
anticipated, and would have been quite content with, a very 
modest and inexpensive reception. The study of hygiene, 
and not the enjoyment of banquets and receptions, is the 
object of the Congress. Therefore when coming to a poor 
country, at a moment of terrible crisis, little more was 
needed or expected than the possibility of meeting and of 
discussing. Instead of this minimum the members of 
the Congress have enjoyed remarkable hospitality and a 
princely reception. On Saturday evening, April 9th, they 
met in the Conservatory of Music, where a well-supplied 
buffet awaited them. On Sunday there was the gala 

rformance at the Spanish theatre which I have already 

escribed. On Monday an excellent concert was given 

in their honour at the Atheneum Club. On Tuesday 
evening the Minister of the Interior gave one of the finest 
banquets I have ever seen in any country or at any congress. 
For this purpose the whole of the floor of the Grand 
Opera House was boarded over from the back of 
the stage right down to the first tier of boxes. 
This immense space was covered with a rich carpet. Across 
the back of the stage the Minister of the Interior and the 
official delegates of the various Governments sat facing the 
long rows of tables that stretched the whole length of the 
building. The scene on the stage was that of a banqueting 
hall disposed so that there were no side wings. As the 
floor sloped slightly it was easy to look up ordown. The 
magnificent opera house was brilliantly illuminated through- 
out and, further, there were coloured limelights playing 


on the stage and upper table. In one of the galleries the 
orchestra of the opera performed various selections and, 
rendering the scene still more animated, a great number of 
ladies in evening dress and sparkling with jewellery occupied 
the boxes, having come to look on this wonderful scene, to 
hear the speeches, and to see the delegates. Of the speeches, 
however, nothing much can be said. It required no ordinary 
voice and power to be heard in such an enormous theatre 
and amid the inevitable noise due to such a concourse of 
people. Of course the Minister of the Interior spoke 
words of warm welcome and Dr. Brouardel, in the 
name of the Permanent International Committee, replied, 
Dr. Navarre, President of the Paris Municipal Council, 
responded on behalf of the French delegation, declar-. 
ing that this magnificent féte gave the members the 
illusion of and that in any case it was a great 
achievement to have united at such a moment the repre- 
sentatives of science of all countries, for the future was 
with the country that knew best how to profit by the 
discoveries of science. The Hon. E. Lyulph Stanley, 
delegate of the London School Board, responded on behalf 
of the British delegation and was followed by Surgeon- 
General Macpherson of the War Office, who pointed out that 
a few centuries ago England sent its students to the Spanish 
universities and that now Englishmen had once more come, 
and not in vain, to seek knowledge. After speeches from 
the German and one or two other delegates the speech- 
making came to a close rather earlier than usual, as it was 
really impossible to command the attention of so vast an 
audience. 

On the following wef (Wednesday) all the members of the 
Congress were received by the King and the Queen Regent at 
the royal palace. When the magnificent rooms of the palace 
were well filled Her Majesty came out and walking through 
the centre of the various rooms paused to talk with various 
members of the Congress. Nor was Her Majesty satisfied with 
the mere exchange of a few complimentary words, but talked 
lengthily on various subjects. For instance, of Dr. MacAlister 
she inquired whether the gown worn by the Princess of Wales 
as doctor of music was like the Cambridge gown which he 
was wearing. Her Majesty also asked many questions as 
to lady medical practitioners, and then addressed Miss 
Beverley who is a medical student. When speaking to 
the Belgium delegates she was keen in her inquiries con- 
cerning the health of the Queen of the Belgians ; and so on, 
from group to group, always finding something appropriate 
to say, and more often than not saying it in the language of 
the delegate. Quite apart from her ro attributes the 
Queen Regent showed herself to be a gifted with exceptional 
knowledge, tact and amiability. After spending more than 
an hour in friendly conversation with the delegates of all 
nationalities, the Queen Regent went to her private apart- 
ments, reappearing again shortly afterwards with the young 
king walking in front of her. His Majesty Alfonso XIII. 
bowed to the delegates on either side of him as he 
passed slowly through the lengthy suit of apartments. 
The members of the Congress were now left to refresh them- 
selves with all manner of delicacies—ices, tea, and good 
wines—which were displayed on a large buffet. But what 
was especially appreciated was the pleasure of being able to 
stroll through the gorgeous suite of rooms, meeting there old 
friends and acquaintances. The royal reception proved to 
be one of the best conversaziones enjoyed during the week. 

On Thursday, Friday, and Sunday nights free admittances 
to various Madrid theatres were distributed to the members 
of the Congress and on Saturday night there was the grand 
reception at the town hall. But apart from these oflicial 
entertainments the Governor of the province, his Excellency 
Sefior D. Aguilera y Velasco—who, by the way, was Minister 
of the Interiér when the Congress at Budapest was invited 
to hold its next session at Madrid—and the Mayor of 
Madrid, his Excellency Seiior D. Conde de Romanones, have 
on several occasions en’ members of the Congress, 
and there have been many private receptions and other marks 
of hospitality. 

The French Ambassador gave a dinner to some of the 
leading French delegates and all the French delegation 
enjoyed a very lively evening after a dinner given to them 
by the French Club at Madrid. As for the British Embassy 
or the British residents in Madrid, if takea in their collective 
capacity, they have as yet made no sign of existence. 
Perhaps in the course of time it will dawn upon them that 
there has been a congress in Madrid and that they might 
have done something to welcome the distinguished fellow 
countrymen who have been in their midst. 
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CLOSURE OF THE CONGRESS. 


The final and plenary meeting of the Congress was held 
in the Great Hall of the Central University. This is a 
magnificent oblong hall, with a lofty domed roof. The 
whole Congress might easily have met here and have dis- 
cussed the more urgent and practical questions, instead of 
veing split up in thirteen little sections. An expression of 
opinion might thus have been obtained which must have 
in‘luenced considerably all concerned. Unfortunately, at 
Madrid the error committed in London and Budapest was 
repeated and there were no discussions at the two plenary 
meetings of the Congress. The first, held last Sunday, I 
have fully described and it served only for the purpose of 
exchanging courteous expressions and good wishes and 
for formally declaring that the Congress was open. 
The second full meeting of the Congress has again 
served for the purpose of exchanging compliments 
and to declare that the Congress was closed. What 
else was done can hardly be treated as serious. In the 
early morning the Permanent International Committee met 
and looked over the resolutions which had been passed in the 
Sections, exercising their right to expunge those resolutions 
which were not ap . As an example of such resolu- 
tions I was told that there was one condemning the boiling of 
milk, and it was suggested that this had been passed when 
the section was almost empty and the two or three persons 
present did not understand the subject under discussion. On 
Friday and on Saturday many of the members of the Congress 
went to the Escurial or to Toledo, so that the sections were 
not so well attended. Some of the sections did not meet at 
all, either because they had exhausted their programme or 
for want of a sufficient audience. Others, on the con- 
trary, notably the section on the Hygiene of Child- 
hood, met in the afternoon as well as in the morning, 
and were always well attended, in spite of the excur- 
sions and other diversions. The resolutions adopted 
by these different sections, after having been examined 
by the Permanent Committee, were read out by the general 
secretary to the whole Congress at the final meeting. The 
majority were in French, some were in Spanish. It is quite 
certain that the members who sat at the farther end of the 
hall could not hear what was said. Dr. Julian Calleja, the 
acting President of the — was in the chair. When 
a resolution had been out he inquired in Spanish 
whether the Congress approved and though more than a 
thousand persons were present barely a dozen hands were 
held up. This, however, was supposed to suffice, for the 
contrary opinion was not ever asked. The vote was there- 
fore a mere matter of form, few persons present realising 
what was done. There was no discussion and no adverse vote 
was solicited or recorded. This is most regrettable, for a 
great force of scientific opinion had been gathered together 
and then allowed to run to waste, no emphatic expression of 
that opinion having been obtained. 

The resolutions having been thus hastily disposed of, 
Dr. KOHLER, as one the official representatives of 


Professor BROUARDEL followed. He waid that the hopes 
they had entertained that the Congress would bear good fruit 
had been more than realised. The King, the Queen-Regent, 
all the authorities had helped to give the delegates a recep- 
tion which had not been surpassed in any country. They had 
come to work for the happiness of mankind and for peace. 
Those who sought to improve the health of the populations 
could not but view with horror the preparations for war. He 
hoped that peace would be maintained, as nothing could be 


unexpansive, bat their visit to Madrid must have opened 
the closest heart and made warm the coldest blood. They 
could never forget how they had been received, especially by 
the Queen Regent, who bad shown herself to be a noble, 
able, queenly woman. The reception given by others, 
though not so striking, was yet a cause of surprise and 
admiration. The strain pat on the general secretary, Dr. 
Amalio Gimeno, was immense and yet throughout he 
preserved his kindly and courteous disposition. His 
example must never be forgotten in the organisation of 
future con . To all who with the general s 

had by their work contributed to the success of the Congress 
he tendered the thanks of the British members. The 
British members had done good scientific work but, better 
still, they had made valuable friends. They would leave 
Spain with a keen appreciation of its heart, its love of 
science, and its dignity as a nation. 

Professor PAGLIANI, speaing eloquently on behalf of the 
Italians, alluded to the soft and amiable voice of the Queen 
Regent, and to the friendships formed. The Spanish types 

inted by Murillo, Velasquez, or Goyas had now been seen 
fn life as well as on canvas, and he united with his colleagues 
in thanking the nation which had produced such great artists 
and had rendered so many services. As for war, Spain had 
waged its war of independence, boasted of its Maid oi 
Saragossa, and was in no need of further military glory. 
But the death-rate of the country was still high and what. 
was needed was further progress in practical hygiene; they 
must march, march forward. 

Dr. VON JURASOHEK @ thanks in the name of 
Austria, and Dr. ConNEL CHyYsER on behalf of Hungary. 

applause by ca mother country, and the 
Portuguese delegate, Dr. Amado Silva, was equally 
appreciated when he concluded his speech, delivered in 
French, with the cry of Vive /a paia honourable. 

After a few words from a Dutch delegate another ovation 

d Dr. Hiéavy, of 
or he also expressedsthe warmest sym yw e 
people in their present difficulties, concluding by ibe 
** prosperity to the mother country and the Spanish le.” 

The Governor of the province of Madrid, his Excel- 
lency Sefior D. AGUILERA Y VELASCO, now came forward to 
express his gratitude to the distinguished men of science 
who had come from all parts of the world to constitute in 
Madrid the grand assembly which had honoured the capita) 
by its presence. 

The Secretary-General, Dr. AMALIO GIMENO, followed 
saying a few words in acknowledgment of the thanks he h: 
received. There were some 2000 members of the r 
so that it was not inferior to that held at Budapest. As for 
the work he had done, he was only the figurehead. Others® 
less in evidence had worked as hard. : 

These modest remarks were much applauded, for everyone 
knows how greatly the Congress is indebted to the 
organising capacity and the active leadership of the 
Secretary-General 


The Acting President, Dr. JULIAN CALLEJA, was the last 
speaker. He apologised for the absence of the Minister 
of the Interior, detained by urgent affairs of State. This, in 
the present crisis, would be easily understood and forgiven. 
The Minister had, however, sent his profound thanks to the 
distinguished foreign visitors who had helped to constitute 
this magnificent Congress. He hoped that rd would 

that Spain was devoted to the cause of science 
and progress—that Spain listened to all that is said on 
behalf of suffering humanity. Science, progress, peace, 
friendship, such, said Dr. Calleja, were, in a few words, 
their programme. Finally, he declared that the next 
Congress would meet in Paris in 1900 and that the 
present Congress had terminated its labours and was now 


more distressing than to see those eminent medical men | closed 


with whom they had worked harmoniously at many Con- 
gresses at war with each other. The results of the Congress 
would be all the more beneficial as the sense of continuity 
which at first did not exist had now been strongly empha- 
sised. The Permanent Committee had voted that the next 
Congress should be held in Paris in the year 1900. In the 
name and with the authority of the French Government he 
assured all present that every effort would be made to render 
the Paris Congress worthy of the Congress of Madrid. 

Dr. DoNALD MACALISTER of Cambridge spoke on behalf 
of the British members. It was sometimes said, he re- 
marked, that people from the north were cold, close, and 


Toe Press BazaaR IN AID OF THE LONDON 
HosPiITaAL.—A committee meeting was held in the Oak 
Room of the Hotel Cecil on Wednesday afternoon, at which 
Mrs, Spender presided, to consider the organisation of a 
Press Bazaar in Aid of the London Hospital. It was sug- 
gested that June 28th or 29th should be fixed as the date 
for holding the bazaar. Some sixteen or eighteen newspapers 
have already signified their willingness to hold si apd 
to help in making the exhibition of objects connected with 
the press an attractive one. 
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Medical Hebvs. 


RoyaL CoLLEGE oF SurGcEons or ENGLAND.— 
The following gentlemen having previously passed the 
necessary examinations and baving now attained the legal 
age of twenty-five years have been admitted Fellows of 
the College, viz. : 

Edward Owen Thurston, M.B., B.S. Lond, L.R.C.P. Lond., St. 

Thomas's Hospital; diploma of Member dated Nov. 8th, 1894; 


Charles Herbert Fagge, L.R.C.P. Lond., Guy's Hospital; diploma 
of Member dated Aug. 4th, 18¢6. 


University OF DorHamM. — At the second 
examination for the degree of Bachelor in Medicine, held at 
the College of Medicine, Newcastle-upon-Tyre, in April, the 
following candidates satisfied the examiners :— 

Anatomy, Physiology, and Materia Medica.— Second-class Honours : 
Leslie Herbert Walsh, M.R.C.S., L.R.C P., King’s Uollege Hos- 
pital; and Edward Turner Born, College of Medicine, Newcastle- 
upon Tyne. Pass-list; Robert Story Brown, George Burrows 
Brown, and Joseph James French, College of Medicine, Newcastle- 
upon-Tyne ; Richard Denington Fisher, M.R.C.8., L.R.C.P., 
London Hospital ; Howard Payne Fox, Cooke’s School of Anatomy; 
Charles Henry Gibson, Hubert Wolstenholme Horan, and James 
Willie Heslop, College of Medicine, Newcastle-upon-Tyne; David 
Henry Jeavons Kirton, Mason College, Birmingham; and John 
Robert Mitchell, Ralph Thomas Vaux, and Frederick Percy 
Wigfield, College of Medicine, Newcastle-upon-Tyne. 


University INTELLIGENCE. — Berlin : 
Dr. E, Lexer, Dr. G. Joachimsthal, and Dr. Wolpert have 
been recognised as privat-docenten of Surgery, Orthopedic 
Surgery, and Hygiene respectively.— Catania: Dr. Giuseppe 
D’Abundo, Extraordinary Professor of Psychiatry, bas been 
promoted to be Ordinary Professor. — Gittingen: Dr. 
Karl Jacobj has been appointed to the chair of Pharma- 
cology in place of the late Dr. Marmé.— Heidelberg : Dr. E. 
von Hippel, privat-docent of Ophthalmology, has been pro- 
moted to be Extraordivary Professor.— Lemberg : Dr. W. von 
Lukasiewicz, Extraordinary Professor in Innsbriick, has been 
appointed to the chair of Dermatology and Syphilis.— 
Zeipsic : Dr. Perthes, Assistant in the Surgical Clinic, has 
been recognised as privat-docent.—Munich: Dr. Wilhelm 
Herzog, privat-docent of Surgery, bas been promoted 
to be Xxtraordinary Professor.— Padua: Dr. Angelo 
Ceconi has been recognised as privat-docent of Medi- 
cal Pathology.—Pisa: Dr Alberto Cavazzini has been 
recognised as privat-docent of Medical Pathology.—<St. 
Petersburg (Mititary Medical Academy): Dr. Gundobin, 
privat-docent of Children’s Diseases, has been promoted to 
be Extraordinary Professor. Dr. Bellarminoff, Extraordinary 


Professor of Ophthalmology, has been promoted to be 


Ordinary Professor.—Ziirich: Dr. Eugen Bleuler has been 
appointed Professor of Clinical Psychiatry in place of 
Dr. Forel, who has resigned. Dr. Cloetta has been re- 
cognised as privat-docent of Pharmacology. 


At the quarterly meeting of the Directors of 
the Naval Medical Supplemental Fund, held on the 12th 
inst., Mr. W. H. Lloyd, M.D. St. And., Inspector-General, in 
the chair, the sum of £61 was distributed among the several 
applicants. 


LiTERARY INTELLIGENCE.—Mr. H. Wippell Gadd, 
of Messrs. Evans, Gadd and Co. of Bristol, is preparing for 
the press a small book entitled, ‘‘A Pocket Synopsis of the 
British Pharmacopeeia, 1898," containing concise notes 
on the changes that have been introduced in the new issue, 
with particulars of the added preparations and tables of 
doses and strengths.—Sajous’ ‘‘Annual of the Universal 
Medical Sciences” will be published within a few days 
by Mr. F. J. Rebman, 11, Adam-street, Strand, W.C.— 
Messrs. Charles Griffin and Company, Limited, will issue 
immediately a new edition, revised and enlarged, of Pro- 
fessor Dixon Mann's ‘' Forensic Medicine and Toxicology” 
and a translation of ‘‘ Technical Mycology for Bacteriologists 
and Analysts,’’ by Professor Franz Lafar of Vienna, from the 
pen of Mr. Charles T. C. Salter. They have in the press a 
new edition, revised and enlarged. of Mr. Bevan Lewis’s 
‘*Mental Diseases, with Special Reference to the Patho- 
logical Aspects of Insanity,” and an English edition of the 
new ‘‘ Atlas of Urinary Sediments,” by Dr. Hermann Rieder of 
Munich, with a translation of the accompanying letterpress 
by Dr. Craven Moore, edited and annotated by Professor 

idan Delépine. 


Tue London Hospital has received in response 
to the special appeal now being made in aid of the 
Maintenance Fund donations of £500 from *‘ Anonymous,” 
£500 from ‘‘J. A. F..” £100 from Mr. C. E. N. Charrington, 
£100 from Lord Grimthorpe, £105 from Mrs. Graham 
Robertson, £200 from “E. M. G.,’’ Brighton, and severa| 
others of £100 and £50. 


A CompLtmMenTARY Dinner.—At the Inns of 
Court Hotel, Lincoln’s Inn-fields, on April 18th, there was 
given by the Infirmary Medical Superintendents’ Society 
a dinner in honour of Mr. D. M. Forbes, who has retired 
from the service and is leaving Shoreditch Infirmary after 
more than thirty years’ tenure of office. Mr. Burney, the 
chairman, proposed the health of the guest in suitable terms, 
and he and Mr. Hopkins, Mr. Lunn, Mr. Gordon and Dr. 
Toogood paid a high tribute to the good work achieved by 
Mr. Forbes in the interests of the sick poor, and pointed out 
that not only was he the pioneer in the establishment of the 
separated infirmaries under medical control, but also, as Mr. 
Hopkins explained, one of the first to draw attention to 
the fearful mortality amongst London lead-workers and to 
recommend preventive measures, the advocacy of which v 
materially led to the passing of the Lead Workers Acts which 
have been the means of saving many hundreds of lives. Mr. 
Forbes returned thanks in an appropriate speech. 


NoRTHUMBERLAND County Nursine Assocta- 
TION.—This useful association has recently issued its first 
annual report. Its most important item is the announce- 
ment that affiliation to the Queen Victoria Jubilee Institute 
for nurses has been made. There are two classes of nurses, 
first-class or Queen’s nurses, of whom four are at present 
employed, and second-class or village nurses, of whom eight 
are employed. The donations and subscriptions do not as 
yet amount to a very large sum, but there can be no doubt 
that as the association becomes better known and the 
services of the nurses thoroughly appreciated money will be 
forthcoming. The County Council contributes to the funds 
of the association and gives scholarships to certain nurees 
between twenty-five and forty years of age having satisfac- 
tory medical and other references and being resident in the 
county of Northumberland. The Countess Percy is president 
and on the General Committee are the names of many well- 
known medical men practising in the county. 


Toe NewcastLre Dispensary.—At the annual 
meeting of governors held on March 17th the 120th report 
was read and it showed that 27,916 cases had been 
treated during the year, being an increase of 2955. The 
financial statement showed a balance of £47 in hand. A 
special vote of thanks was returned in the report made 
by the resident medical officer, Dr. W. Hardcastle, to the 
Cathedral Nurse and Loan Society, to the Brunswick and 
to St. James’s Congregational Nurse Deaconess Societies. 
The amount of gratuitous medical aid given in Newcastle 
during 1897 was very large. 27,916 cases were attended to 
by the Dispensary and 40,558 by the Royal Infirmary, 
being an increase over the previous year of 6134—that is 
to say, 68 474 cases were dealt with by these two cbarities— 
and there are several others, the Children’s, the Skin, 
the Eye, the Chest, the Woman’s, the Lying-in, the 
Throat and Ear, and the Dental Hospitals in the city. The 
medical may well be a poor profession. 


Tue Hospirat Saturpay Founp.—The twenty- 
fourth annual report of this fund, which has just been 
issued, shows the receipts for the year to be as follows: 
Workshop and business house collection, £16,615 5s. 8d. ; 
street collection. £3330 lls. 10d.; donations, £65 16s. ; 
interest, £33 9s. 3d. ; ambulance (donations, sales, and fees), 
£86 12s. 9d.; miscellaneous, £6 19s. 4d. The worksh 
and business house collection shows an increase of £278 
the street collection a decrease of £1554. As we have pre- 
viously announced, the Council of the Fund have very 
wisely decided to do away with the annual street collection 
and in lieu thereof a private collection will be made extend- 
ing over some weeks. The results of this collection will be 
gathered up on one particular day (this year Sept. 3rd), to 
be called Hospital Saturday as heretofore. The total income 
for the year 1897 was £20,138. as against £21,614 in 1896. 
The total sum awarded was £17,627 2s. 1d, as compared 
with £18,109 18s. 8d. last year. The number of participating 
institutions was 169, being a decrease of 9 cunt 3 with 
the numbers of the year 1896. 
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RoyaL CoLLEGE oF Parysictans or IRELAND.— 
At a meeting of the College held on Friday, April 15th, 
the following gentlemen were admitted :—As Fellows: John 
Campbell, J. H. R. Glenn, W. L. Symes, and T. H. Wilson. 
As Member: W. R. Dawson. 


SourH-Wrst Lonpon Meprcat Socrety.—The 
last monthly meeting of this society was held at 235, 
Lavender-hill on April 13th, under the presidency of Mr. 
t. A. I. Howell. The President road notes of cases of 
Poeumonia, Pleurisy, and Rheumatic Fever. There were 
shown for Mr. Charles Ryall specimens of Uteri removed 
for fibro-myoma, carcinoma, and epithelioma; Dr. Barkwell 
showed a Penis removed for malignant disease; Mr. T. J. 
Bokenham gave an interesting demonstration of Widal’s Test 
for Enteric Fever which was followed by a discussion, in which 
Dr. B. L. Abrahams, Mr. Gay, and others took part; and Dr. 
Mackintosh showed a series of lantern slides of the Com- 
moner Micro-organisms. The usual votes of thanks brought 
the meeting to a close. 


A Link wiTH THE Past.—Dr. James Paul, who 
died not long ago at his residence, Lonsdale-villas, Barnes, 
had in the course of his long life witnessed many surprising 
innovations and advances in medicine and surgery. He 
took the diplomas of M.R.C.8. Eng. and L.S.A. in 1824 and 
almost immediately entered the naval service of the East 
India Company. In 1830 he settled in practice in London, 
where he acquired considerable reputation in connexion with 
the diagnosis and treatment of cholera, having been among 
the first to identify the disease on its appearance in 1832, 
and his services were consequently in request during the 
successive epidemics of cholera up to the memorable one 
of 1854. In 1833 Dr. Paul graduated as M.D. at Glasgow 
University. He retired from practice in 1856 and had the 
misfortune to lose his sight in 1881. 


PRESENTATIONS TO Men.—Mr. James 
Broomhead, M.B. Aberd., of Haslingden, the lecturer to the 
local ambulance classes, has been presented with thirteen 
volumes of the Waverley Novels in the Centenary Edition, 
and, having recently received twelve volumes from a ladies’ 
ambulance class, this gift completes the set.—Mr. J. O'Neill, 
L.R.C.P., L.R 0.8. Edin., of Leeds, has been the recipient 
from the St. John Ambulance class in connexion with the 
North-Eastern Railway Goods’ Department, Marsh-lane, of a 
gold-mounted umbrella as an acknowledgment of his services 
as instructor.—On Monday, April 4th, the members of the St. 
John Ambulance classes at Newtown, N. Wales, presented 
Mr.. Anthony Lavery, L.R.C.8., L.R.C.P. Edin., with a 
timepiece and pair of vases in recognition of his gratuitous 
services to them as lecturer. On the following day a deputa- 
tion waited upon Mr. Lavery to present him, on behalf of 
some of his patients and friends, with a consulting desk and 
chair on the occasion of his leaving Newtown. 


DIPHTHERIA IN Lonpon—The deaths from 
diphtheria in London during the three weeks ended on 
March 26th were 33, 36, and 53 respectively. In the next 
succeeding week, ended on April 2nd, the total was 45, a 
figure nevertheless in excess by 11 of the corrected decennial 
average for the particular week. All 45 deaths were of young 
persons aged under twenty years, and 32 were of children 
aged from one to five years, only 3 being of infants. Both 
St. Pancras and Wandsworth sanitary areas had 5 deaths ; 
Lambeth and Plumstead each had 4; and Hackney had 3 
deaths. In the Outer Ring the registered deaths numbered 15, 
as many as 8 belonging to West Ham district. There were in 
London hospitals at the close of the week 1009 patients ill 
of diphtheria. In the week ended April 9th the deaths from 
the disease in London fell to 29, and were 4 below the 
corrected decennial average for the week. All were of young 
persons aged under twenty years, 3 being of infants and 15 of 
those in the first quinqenniad of life. There occurred 5 deaths 
in Hackney and 4 in Camberwell sanitary areas. In the Outer 
Ring 13 deaths were registered, West Ham district being 
credited with 5 of them. Last week there was a slight rise in 
the number of registered deaths from diphtheria in London, 
34 being the total, as compared with 35 as the corrected 
decennial average for the corresponding week of the period 
1888-97. Hackney again had 5 deaths placed against it and 
Islington was credited with 4 deaths. Only one of the 34 
deaths was of a person aged over twenty years, 2 were of 
infants, and other 21 were of children under five years of age. 
In the Outer Ring the total rose to 21 deaths, of which 9 


belonged to West Ham district, and 3 each to Croydon, 
Dartford, Hendon, and Edmonton registration areas. 


Socrety For RELIEF or Wrpows AND ORPHANS OF 
MEDICAL Msen.—A quarterly court of the directors of the 
society was held on April 13th, at 11, Chandos-street, Dr. 
Pollock being in the chair. Four new members were 
elected and the deaths of two were reported. Applica- 
tions for grants were received from 50 widows, 12 
orphans, and 6 recipients from the Copeland Fund, and 
it was resolved that £1241 should be distributed among 
them at the next court. The expenses of the quarter 
were £50 15s. 6d. The treasurer was empowered to 
purchase stock to the amount of £500. The secretary 
was instructed to forward to Miss Quain a letter of sympathy 
and condolence on the great loss she had sustained through 
the death of Sir Richard Quain. The following gentlemen 
were nominated for election at the annual general meeting 
to fill the vacancies in the list of officers: Mr. Warrington 
Haward as treasurer in the place of the late Sir R. Quain ; 
and Mr. C. F. Keele, Dr. Bate, Sir A. Garrod, Mr. Hazel, 
Mr. Lynch, and Dr. Cullingworth as directors in the place 
of the six seniors who retire. The annual general meeting 
of the society will be held on May 20th, at 5 p.m., at 
11, Chandos-street, W. 


Puliamentary Iutelligence, 


NOTES ON CURRENT TOPICS. 


Lead Potsoning in the Potteries. 

Tur Home Secretary has determined to appoint an inspector for the 
district in the potteries where lead poisoning is rife and represen- 
tations are being made to him in favour of a female inspector being 
appointed on the ground that the people who suffer most are women 
and girls. 


Pharmacy Acts Amendment Bill. 

In connexion with the Committee Stage of the Pharmacy Acte 
Amendment Bill, Mr. Cross, one of the Members for Glasgow, has given 
notice that he will move to insert the following clause, viz.: '* That 
nothing in this Act nor in the Act to regulate the sale of poisons, 31 
and 32 Vict. c. 21, entitled The Pharmacy Act, 1868, shall apply to or 
interfere with the business of persons who are engaged in the sale, 
distribution, or manufacture of insecticides, destroyers of vermin, or 
disease germs in plants, of ant destroyers, of preparations for preven- 
tion of disease in potatoes, grain, or other field or garden crops, or for 
the preservation and protection of plants from disease in greenhouses. 
or in the open air, or for other such or similar purposes, or of sheep 
dips or wool dressings or other articles used for such purposes.” 


Vaccination Bill Debate. 

The debate on the second reading of the Vaccination Bill was carried. 
on at some disadvantage in the matter of time. The House usually 
meets at 3 o'clock and on Government days the whole time from then 
until midnight is available for Government business, but on this 
particular occasion there was what is called at Westminster a morning 
sitting, which begins at 2 o'clock and ends at 7 or a few minutes before 
that hour. It was thought that such a sitting would suffice for the 
second reading of the Vaccination Bill, but as a matter of fact, owing to 
private bill business and questions to Ministers, the measure was not 
reached until shortly before 4 o'clock, and when it was reached so 
many Members gave evidence of their desire to speak, and those who 
caught the Speaker’s eye occupied so much time, that it soon became 
apparent the stage could not be completed at that sitting. In the 
three hours available seven speeches were delivered, four for and three 
against the Bill, the longest speech being that of Sir William Priestley, 
which occupied considerably over an hour. When the debate will be 
resumed is difficult to say, for when a start is made with the committee 
stage of the Irish Local Government Bill next week it will be taken 
de die in diem until finished. A 


HOUSE OF COMMONS. 
Tuxspay, APRIL 19TH. 
The Report of the Tuberculosis Commission. 

Mr. Chaplin, answering a question on this subject addressed to him 
by Mr. Field, said he had made inquiries of the Home Office and he 
was informed that the report would probably be presented that day. 

The Vaccination Bill: Second Reading Debate. 

The first order at this sitting of the House was the Vaccination Bill 
of the Government. 

Mr. Chaplin, as the Minister in charge of the measure, formally 


ed its second reading. 
Bir Walter Foster said that the Bill was an exceedingly small product 
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of the long and laborious inquiry of the Royal Commission on Vaccina- 
tion. He did not, however, complain of the smallness of the Bill. On the 
contrary, he thought that probably the President of the Local Govern- 
ment Board bad exercised a wise prudence in making the measure so 
small! as it was, for in that way he had avoided possibly some difficulties 
and criticisms which might interfere with the easy passage of the Bill. 
He would deal first with the main provisions of the Bill and after- 
wards with certain serious omissions to which he wished to call atten- 
tion. The ‘Bill was really an attempt to introduce a new means of 
upplying vaccine matter to children for their protection against a serious 
disease. It was a State experiment upon a large scale witha new 
form of lymph, which was knowaja under the name of calf lymph, but 
which by the scientific investigations of a distinguished medical 
man had been altered to such a form that while it not only 
attained greater efficiency than the old form, it also was not likely to 
convey such foul disease, as had been so often described in this House, 
or erysipelas or tubercle. The discovery which had been made by 
Dr. Sydney Monckton Copeman was that by mixing the lymph taken 
from the calf with glycerine they were able to obtain from a single calf 
vaccine sufficient to vaccinate from 4000 to 6000 children. Ab’ it had 
been found possible to obtain sufficient to vaccinate as many as 15,000 
children. And this vaccine matter mixed with glycerine was not only 
efficacious for the purpose of vaccination, but it contained no possibility 
of contamination by syphilis. One advantage it had in addition to those 
he had described was that it could be preserved for a considerable time 
without losing any of its efficacy. The new lymph was te be used under 
different conditions from those under which vaccination had hitherto 
been performed. The Royal Commission recommended that the age up to 
which children should be vaccinated should be extended ; their recom- 
mendation mainly was that the age should be extended to six months, 
‘The Commission found that in Scotland deaths from vaccination were 
much more rare than in England. Deaths from vaccination were very 
uncommon in England, but the figures showed that while in England 
and Wales one death occurred in 14,159 vaccinations, in Scotland there 
was only one death in 38,872 vaccinations. The probable cause, or at 
all events one of the causes, of that was that the age in Scotland was 
six months, whereas in England it was three months. The Com- 
missioners thought that an extension of age to six months would 
be advisable in the interest of vaccination and of the children. 
They also found that the extension of age was no_ serious 
deterrent as regarded the number of children vaccinated. The 
general feeling in this country was that early vaccination was useful 
because so many children did not escape vaccination as would 
ifa longer time were allowed. In Birmingham, where vaccination was 
— well attended to, it was found that about 10 per cent. of the 
children were lost by removals during the first three months and the 
opinion of some people was that if the age were extended, as proposed 
in the Bill, to twelve months they would probably lose aonly 50 per 
cent. by removals. From the point of view of the efficiency and 
universality of vaccination that was a strong objection to the extension 
of the age, but at the same time he thought the advantages of vaccinat- 
ing children at a later age were so great that they ought not to be 
deterred from extending the age to six if not to twelve months. There 
was no doubt that if they could make vaccination less perilous to the 
children they would find less objection to the operation on the 
part of the parents. The institution of domiciliary vaccination 
by the Bill had also attracted a great deal of public attention. The 
present system of requiring children to attend at vaccination stations 
tor vaccination by public vaccinaters was in many ways objectionable. 
It brought a crowd of children into one locality which often occa- 
sioned the spread of contagious diseases and kept the mothers waiting 
for a ey time under unfavourable conditions. But, on the other 
hand, he did not think that the vaccinators would be quite pleased in 
having to visit the children at their homes. In some towns, like 
Leicester and Birmingham where a strong feeling against vaccina- 
tion existed, the domiciliary visits of the vaccinators would 
not be altogether free from difficulty and discomfort. He 
therefore hoped that the vaccination stations would not be 
entirely dispensed with. Dealing next with the provision as 
to penalties, Sir Walter Foster said that anyone who studied carefully 
the report of the Royal Commission would come to the conclusion 
that it practically killed compulsion. The Commissioners were of 
»pinion—and, he thought, rightly of opinion—that the repetition of 
penalties for non-compliance with the law was irritating, and was 
probably the cause of much of the agitation against vaccination. The 
administration of the law was in the hands of the boards of guardians— 
popularly elected authorities—and as one-fifth of the boards were 
opposed to the compulsory clause of the present Act and refused to 
carry it out the law probably did more harm than good. The sincere 
ind honest objector was not {likely to be compelled by fines and im- 
prisonments to accede to the vaccination of his children ; and the 
report of the Royal Commission suggested as an alternative to the 
system of repeated fines that a person who refused to comply 
with the law might make before a magistrate a declaration that 
he had a conscientious objection to vaccination. He was sorry 
the right hon. gentleman had not accepted that alternative. The 
agitation against vaccination had undoubtedly been fostered by 
injudicious compulsion. Twenty per cent. of the children in England 
and Wales were not vaccinated, and in a large proportion of the 80 per 
cent. of vaccination cases recorded the vaccination was inefficient and 
practically useless for the protection of the children, for there was a 
certain class of medical practitioners, he was ashamed to say, who were 
willing to carry gut a sham and ineffective vaccination at the request 
oft parents and to give a certificate. That was the reason why a large 
number of people who had been inefficiently vaccinated got small-pox 
and thereby brought the whole system of vaccination into discredit and 
disrepute. He therefore hoped that the Local Government 

would take powers under the Bill to secure that vaccination, whether 
carried out by pubdlic vaccinators or by private practitioners, should be 
lone in such a way as to be an effective protection against the disease it 
was intended to prevent. He considered that the position of the 
Government in this matter of penalties was extremely illogical and 
absurd. It enabled a man who paid two penalties to escape the duty 
he owed to the law. He considered that if a man conscientiously 
objected he ought to be allowed to go to a court and before a magistrate 
make a declaration. He thought if this were done and compulsion 
abandoned the law would be much more effectively administered 
and there would be much less dissatisfaction throughout the country, 
He did not propose to vote against the second reading of the Biil, 


because he thought that even as it stood it was an improvement on the 
existing law, but he ho that in Committee they would have an 
opportunity of moving the omission of the section, or a portion of j; 
which deait with the penalties so as to bring about the alternative },. 
had suggested. If they could repeal the penalties altogether he shoy!q 
be glad, because he believed that that would make vaccination mor. 
popular. Hethought that those sections which enforced penalties, an 
went on to imprisonment, had done a great deal of harm to the cayse 
of vaccination. He would now refer to the omissions in the Bill. H,. 
regretted in the first place that there was nothing said about revaccing- 
tion. He did not want to make revaccination compulsory but he 
wanted to see some system under which revaccination would be offereq 
to the whole commuuity at suitable times. Sir Walter Foster referreg 
to what has been done in Germany and Italy in this connexion and to 
its effect on the small-pox mortality and expressed the hope that 
the President of the Loca! Government Board would turn his 
attention to the point and allow some clauses to be introduced 
into the Bill by means of which revaccination might not be forced but 
might be offered in the case of children leaving or entering schoo) at 
twelve or fourteen years so that we might have this great. protective 
influence in this country. The Bill gave large powers to the Locaj 
Government Board of modifying the regulations of vaccination officers ; 
he should like that power extended in respect to all persons who vac- 
cinated, so that they might bring under the same rules all private 
practitioners, and he hoped that in committee the — hon. gentie- 
man would be willing to give even larger powers to the Board than were 
proposed. In lusi Walter Foster said he hoped that the Pre- 
sident of the Local Government Board would have the credit before 
the Bill was ed not only of having done ———e to improve 
vaccination by the introduction of this new glycerinated lymph but of 
having done something to make the law more popular and efficient and 
so contributed to the general well-being and health of the community. 


Sir William Priestley said he had listened with - pleasure to the 
admirable speech of his friend, and he agreed with almost all that he 
had said. He wished to congratulate the President of the Local 
Government Board on having had the courage to grasp so thorny a 
subject as vaccination, and though this Bill only dealt with the fringe 
of the subject, he regarded it as a genuine attempt to do something by 
way of improving the system of vaccination. He would criticise the 
Bill not in a hostile spirit, but rather in the hope of boing 
able to strengthen the hands of the Government and of the 
President of the Local Government Board. It was computed 
that at present about a ird of all the children born in 
England and Wales were esca vaccination—i.e., about 300,000 
children—and in this connexion they could not but recollect 
the serious object-lesson recently presented by Gloucester. The dis- 
covery of ee, lymph was made in 1891, and yet it had never 
been adop' systematically in this country. It was most likely, if 
once adopted, to remove many of the objections and apprehensions of 
parents, which he had no doubt were very conscientious. It had been 
adopted in other countries, where they had Ministers of public health 
and where a great deal more attention was paid to the question of 
public health than was the case inthis country. The system had been 
carried out at Berlin, Paris, Geneva, and other centres, and as yet 
there had been no misadventures. The diseases most feared by parents 
in the matter of vaccination were — erysipelas, and tubercle. 
He believed the fears as to dieeases being communicated by vacci- 
nation had been greatly exaggerated. The Royal Commission in 
their report stated that in some instances syphilis had been com- 

icated by ination, but it could not have been so com- 
municated to any substantial extent, whilst it was extremely rare 
for erysipelas to be conveyed at the time of vaccination. The 
Commission also found that there were no facts to warrant 
the assertion that increase of tubercle was due to vaccination. 
Admitting that harm was done by the practice of vaccination it was 
not easy at any time to doa vast amount of good without some modicum 
of barm. All medical efforts were relative; if they were absolute no 
one would die. If they were to look into the history of many remedies 
they would find that misadventures came by their use. It was well 
known, for instance, that no one could avail himself of the administra- 
tion of chloroform to relieve pain without fear of misadventure. In 
regard to those domestic remedies Epsom salts and castor oil the effects 
had gone in some cases much further than had been intended or ex- 
pected. The great thing in the use of all remedies was to do the 
greatest amount of good with the last possible harm. It was entirely 
a question of proportion. Unfortunately there were always people 
possessed of what he might be permitted to call the “anti” mind, who, 
with a perverse ingenuity, fastened on the harm and refused to look on 
the other side of the question. A distinguished scientific friend of his 
once said he always tried to teach his pupils to think to scale as well 
as work to scale; but these people who were always dwelling on th 
harm did not think to scale. They concentrated all their attention 
upon the mischief and they came signally to grief in their 
reasoning. Sir William Priestley then went on to express approval 
of the proposed domiciliary vaccination, although at the same time 
he hoped that stations would not be abolished altogether. Medical 
officers under the proposed system would have better means of 
persuading parents to submit their children to vaccination and of 
showing that objections were really not valid. It had been said that 
vaccinators might be very unfavourably received, and in some instances 
be in danger of violence from anti-vaccinationists; but in Chicago, 
among a population made up of all sorts and conditions of men, « 
system of domiciliary visits had the best possible effect, few 
children remaining unvaccinated. Some years ago, he had been 
informed, it was the custom in France to pay a small! sum to parents 
who brought their children for vaccination, and it was surprising to 
find how parental scruples about danger to children were removed 
by the few sous paid. It was desirable that some ar ement 
should be made whereby medical men who vaccinated their own 
poor patients should receive the fee otherwise paid to the public vacci- 
nator. To the extension of the limit of age he saw no objection 
so far as danger to children was concerned, for experience had shown 
that infants under twelve months were unlikely to take smal!-pox. 
There were some objections, but they might be overcome. True there 
was more risk that the vesicles might be rubbed and contaminated 
when the child crawled about and in twelve months removals made 
the following-up of the cases difficult. On the whole, he was disposed 
to adopt the suggestion of six instead of twelve months and the prac- 
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sieve in Scotland and England would then be uniform. We might also 
imitate the practice in Germany, which obtained also in Chicago, and 
impose some check on the admission of unvaccinated child to school. 

regard to revaccination, for which there was no provision in the 

Sir William Priestley said that Dr. Jenner fell into the mistake of 
<.pposing that he had found a remedy for the whole life of the patient ; 
hut observation had abundantly proved that when ten or twelve years 
lapsed after vaccination, though the operation might modify the 
effect of the disease, it was not a preservative against small- 
nox. Anti-vaecinationists made capital out of the fact that in 
‘otbreaks of small-pox many victims had been vaccinated, but the 
omitted to say how large a proportion had never been revaccinated. 
Ir might seem hard to impose an obligation on parents to which they 
jected and of which they did not see the value. But the object of 
the State should be the welfare and happiness of the greatest number 
and the good of the children, above all things, should be the regard of 
the State as well as of the parents. The danger of allowing a large 
number of children to remain unvaccinated been very clearly seen 
.t Gloucester and he would venture to point out that in proportion to 
the stringency with which vaccination was carried out so was protec- 
tion furnished to the community. Medical men thought that vaccina- 
tion was just as essential to the welfare of the child as the provision 
of food and raiment. If it kept the child from disease—and they 
believed it would—there ought to be no remission of penalties. 
At any rate if there were remission of penalties there ought 
to be something which was almost equally efficacious. We 
should be disposed not to remit penalties, but if the parent 
had conscientious objections to vaccination he would not give it 
up altogether, but suspend it for a time—say until the school days. 
This would be a great. deal more logical than remitting the penalties. 
He would make one other suggestion. All parents who insisted that 
their children should not be vaccinated and who persisted ‘in 
this course even after being fined once or twice should be com- 
pelled to subscribe to isolation hospitals. Isolation hospitals had 
been nm and again proposed as an alte ve to vaccination and 
no doubt they were the next best things, though they would not 
take the place of vaccination. The administration of the law, he 
thought, should be entrusted to the sani authorities and not to 
the boards of guardians, who had constantly shirked their duty in 
this connexion. 

Mr. Thomas Bayley, ber for the Chesterfield division of Derby- 
shire, moved the rejection of the |Bill. He said that the House was 
entitled to know what it was going to cost the local authorities to carry 
out this Bill and upon whom the burden of payment was to fall. They 
might be pretty certain that if people had a choice betweentaking their 
children to a public institution for vaccination and having them vacci- 
nated in their dwelling houses they would choose the latter course, and 
ue would like to know what was to be the cost of this domiciliary vacci- 
nation. He submitted that the recommendations of the Royal Com- 
mission were not carried out by this Bill. The Commision reported 
that there were other things bes vaccination to be depended on for 
extinguishing a. They recommended a complete system of 
compulsory notification, immediate hospital isolation, and improved 
sanitation. Not a word about those things was to be found in the Bill. 
A year ago he was as strongly in favour of vaccination as any one, but 
the reading of the official reports had now made him very doubtful on 
the subject. He believed that we were beginning at the wrong end, 
and that sanitation, isolation, and cleanly habits among the people 
would do more to destroy small-pox than any amount of vaccina- 
tion. As to Gloucester, which he had himself visited at the 
time of the epidemic, the drainage of the city discharged into 
the Severn and was carried up by the tide beyond the pumping 
station where the water was pumped into the main. The people 
of ao had thus been using contaminated water for washing 
anc nking. 

Mr. Monk, the representative of Gloucester, interrupting the hon. 
Member, said it was not the case that water was taken from the Severn 
for drinking purposes, 

Mr. Bayley said he was told that the water pumped from the Severn 
was the ordinary drinking-water, and he would point out that when the 
new waterworks were opened the epidemic disap . Then there 
vas the case of Middlesbrough, which had a larger percentage of vacci- 
nated persons in its population than any other town in the kingdom. 
Nevertheless, Middlesbrough had suffered a very serious outbreak of 
small-pox. The Bill was one which would please nobody. The Com- 
‘nission wished to seea less severe law put into force uncompromisingly ; 
but this Bill would not be put in force in Leicester, for example, at all 6 
The penalties of fine and imprisonment still remained, though they 
could only be inflicted once; but it was still possible to punish a man 
indefinitely by the constant adjournments which would be possible in 
the hearing of the case. The poor man whe had an honest objection to 


he held in his hand the certificate of the death of one of those children 
in which the death was laid at the door of vaccination. Through the 
whole of the East-end of London there were 25,131 children who were 
born during 1896 in ten Parliamentary divisions and out of that 
number only 7930 were vaccinated. He claimed that the decrease in 
smal!-pox was due more to the Public Health Act which passed this 
House in 1891 than to pulsory vaccination. Previous to that time 
the vestries were largely monopolised by the housemongers whose 
sole object was to ounle the sanitary laws, and the sanitary inspectors 
were practically under their thumb, and it was not till the Public 
Health Act came into operation that they were able to compel the local 
authorities to do their duty as regards sanitation. Isolation in con- 
junction with better sanitary arrangements had been the means of 
preventing epidemics of small-pox in recent times. Medical men them- 
selves differed in opinion as to the efficacy of vaccination as much as 
lawyers differed about Acts of Parliaments. Nothing would satisfy the 
great majority of the population but the total abolition of compulsory 
vaccination. 

Mr. Chaplin then addressed the House. With regard to the cost of 
the scheme he said it would be borne in precisely the same way as 
that of the present system of vaccination was borne. The 
notification would be given under the Notification of Diseases 
Act, which was compulsory in the metropolis at the present 
time. Though that Act was optional in other districts of the 
country, it was practically in force in respect of 28,000,000 of 
persons out of a population of 29,000,000. With regard to the com- 
pulsory provision of hospitals for isolation, he showed that under 
the Public Health Act the local authorities could provide hospitals if 
their representatives desired, and county councils at the present time 
had an absolute power to form districts and to require the provisions of 
the Isolation Hospitals Act to be put in force subject to certain restric- 
tions. It was said that the cost of vaccination would be increased. The 
r ation of ination officers and public vaccinators was subject 
at present, and would be in future, to the approval of the Loca! 
Government Board. Their duties would be increased to some extent 
ro doubt, and he recognised that there must be some alteration in their 
remuneration. What the Government proposed was that both 
classes of officers sbould be remunerated in future by two methods. 
First, by a ent based on the number of births to cover all their 
general duties ; and, second, by a payment in each case for successful 
vaccination. To yer this the Government thought that the fee 
for the last-named duty should be higher than the fee for the former. 
The amount of the fees was a matter for arr t bet the local 
authorities and the officers who were employed, but it was subject in 

proval by the Local Government " 


a with the procedure to be adopted under the new regulations, 


he indicated that the registrar of births and deaths at the time of the 
birth of a child gave information to the parents as to their duties 
in respect of vaccination. At the same time the registrar gave a list 
of births to the vaccination officer. It then became the duty of the 
parent under the Bill to have the child vaccinated within twelve 
months from that time. The parent might employ either a private 
or a public vaccinator, but whichever officer was employed it would 
be his duty, if he vaccinated successfully, to send a certificate to that 
effect to the vaccination officer who already the list of births, 
and by comparing that list with the certificates which he received 
he would be able to ascertain at once who had and who had not been 
vaccinated. If a parent had employed neither officer by the end of 
nine ths, then it b the duty of the public vaccinator to cal 
at the residence and offer to vaccinate the child, om due notice of 
the time at which he would doso. At the end of twelve months, the 
public vaccinator having made this offer, if the child remained un- 
vaccinated the parent would become liable to prosecution, the vaccina- 
tion officer giving notice before taking proceedings. Under the powers 
which the d already possessed they proposed in future to make it 
the duty of the vaccination officer to institute the necessary proceed- 
ings. That would be a change in the present practice with regard to 
vaccination to which he, for one, attached = iderable import- 
ance. It would also be the duty of the vaccination officer to take 

di for enforcement of the second penalty if it should be 


vaccination would thus be liable to the loss of many days’ employment. 
The number of those who were honestly opp to ination was 
already large, and would certainly w unless the decision of the 
individual were left perfectly free. The real question of interest to the 
House and the country was whether they were to continue almost the 
last of the old worn-out systems of imprisonment and fine for con- 
scientious opinion rightly or wrongly held and held firmly by many 


people. 

Mr. Steadman, Member for the Tower Hamlets Division of Stepney, 
seconded the motion for the rejection of the Bill. He said he was a 
member of one of those boards of guardians in the East-end of London 
which absolutely refused to carry out the present Acts of Parliament 
dealing with vaccination. He denied that the decrease in sma)l-pox 
was due to vaccination, whatever medical men might say. Taking the 
last five years — which the Mile End board of guardians had 
refused to carry out the Vaccination Acts he found that in 1893 there 
occurred in that district 116 cases of small-pox and 8 deaths; in 1894 
42 cases and 4 deaths ; in 1895 49 cases 1 death; in li 1 case and no 
‘leath ; and in 1897 no cases atall. In Mile End no candidate for the 
position of guardian, whether Conservative or Liberal, stood any 
earthly chance of being elected unless he was opposed to compulsory 
vaccination. Not only so, but the attitude of the Mile End guardians 
had converted their brethren in the adjoining districts of Bethnal 
Green, St. George’s-in-the-East, Poplar, and Whitechapel. All those 
boards to-day were absolutely refusing to carry out the Acts. 
There were in Mile End 16, children unvaccinated, and out of 
the 13 deaths which had in the last five years 4 were 
through children being vaccinated. If that statement were disputed 


necessary for him to act. Something had been 


said about the 
difficulty in connexion with removals in consequence of the age 
being postponed to twelve months. It would be part of the vac- 
cination officer’s duty to make every inquiry as to those removals 
and to ascertain the district into which the removal had been made. 
While wishful to include provisions for revaccination in the Bill he 
was still more anxious to get the measure passed into law this Session. 
He had some fears that if at the outset he overloaded the Bill with an 
unn number of new provisions he might fail in his primary 
object. To the importance of the proposal children should be 
inspected when they entered school so that they might be vaecinated 
if they had escaped vaccination in their earlier years he was quite alive, 
and with the support of the hon. Member (Sir Walter Foster) it might 
be found possible to introduce into the Bill an amendment on t is 
point. To the adoption of the hon. Member's suggestion with respect 
to vaccination by private practitioners there were practical obstacles. 
He did not understand why a burden which had hitherto been borne 
cheerfully by private individuals should be imposed upon the rates. 
Then the work of all public vaccinators was carried out under strict 
regulations and if they were disregarded the officer could be 
dismissed. Over private practitioners, who numbered 21,000, similar 
control could not be exercised. The hon. Member had urged him 
not to do away altogether with stational vaccination, pointing out that 
at times it would be of the greatest possible use. The subject was well 
worth considering ; but he might explain that stational v: tion 
was only to be abandoned in a certain sense. It would cease to be 
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compulsory and children would no longer be required to attend in 
order that lymph might be transferred from their arms to those of 
others ; but there was no intention to prevent guardians from havin; 
recourse to stational vaccination if they should think fittodoso. It 
was probable that in populous places where serious outbreaks of small- 
pox occurred stational vaccination would still be resorted to. He came 
now to the question of — penalties, which bad caused such acute 
differences of opinion. pon this subject there appeared to be much 
misapprehension in the minds of large sections of the public and 
even in the minds of people who ought to know better. 
been stated constantly that anybody by paying « trivial fine in one case 
could purchase exemption thereafter from the operation of the Bill. 
‘That was quite a mistake. It would be for the strates to deter- 
mine whether the fines should be trumpery or not, but all defaulters 
would be liable under the Bill to two prosecutions. Under the 29th 
section of the Act of 1867 a parent who neglected to vaccinate a 
child before twelve months would be liable to a penalty, and under 
section 31 if a registrar or officer of a board of guardians informed 
a magistrate that he bad reason to believe that any child in the 
anion under fourteen years of age had not been successfully vaccinated 
the magistrate could summon the nt of the child and could make 
an order directing vaccination within a certain time. If the order 
was not obeyed the parent became liable to a penalty and at present 
an order of the kind could be repeated again and again ad infinitum. 
Under the present Bill defaulters would be liable to two prosecutions 
and two penalties, but the unlimited repetition of orders directing the 
vaccination of a child would be prohibited. He knew that this pro- 
to repeal the law permitting the imposition of repeated penalties 
i met with a great amount of disapproval and if the system which 
had hitherto prevailed had been effective in securing the vaccination 
of children whose parents objected to it there would no doubt be a 
reat deal to be said for the retention of the present state of things. 
‘Too many records, however, showed that, far from succeeding in pro- 
moting vaccination, the system of imposing repeated penalties had 
rather an opposite effect. One result of the system had been to make 
martyrs of many misguided but no doubt wolbaneaninn people, and so 
to create prejudice against the whole practice of vaccination. When- 
ever this question of repeated penalties bad been made the subject 
of public inquiry a modification of the law had been unani- 
mously recommended. given the question the best 
consideration in his power he had come to the conclusion 
‘that the balance of argument, and certainly the balance of 
authority, was in favour of the pro he had made. Com- 
plaint had been made that the Bill did not accept the other recom- 
mendations of the Royal Commission. The hon. Member for Ilkeston 
(Sir Walter Foster) said the Royal Commission had killed compulsory 
vaccination, that one-fifth of the local authorities decline to carry it 
out, and that therefore it would be better to accept that position. He 
was, however, not without hope that with an improved and amended 
Bill such as this, with conditions entirely altered, with many of the 


apt objections to vaccination removed, and with greater facilities 
or 


carrying it out being offered in the future, much of the opposition 
to vaccination might, and probably would, die out, and that it would 
be found that the local authorities would be prepared to enforce the 
law much more readily than inthe past. In the great majority of cases 
in which people neglected vaccination they did so from indolence or 
carelessness rather than from any rooted objection to the practice. 
All such cases would be met and pe for by the Bill. But there 
‘was an active and powerful body of men in the country who desired the 
total repeal of the vaccination law and who were ceaselessly working to 
procure its abolition, With their powerful organisation, with their 
ceaseless and restless energy, nothing in the world would be simpler than 
to arrange for conscientious objections to be pr ted by the th d, 
and he was afraid that if he accepted the proposal of the hon. Member 
for Ilkeston they would soon see the ination law b a dead 


‘letter in a number of districts. He was as strongly convinced as any 


Member in the House that vaccination was an absolute necessity 
in the interest of the community as a whole and so long as 
he was responsible in the matter nothing would induce him to 
sanction anything of the kind. The best mode of enforcing the law 
might, he admitted, remain to be proved in the future. He believed 
honestly that the course jhe had adopted was the right one, but if it 
failed—and he did not believe it would—he should not hesitate to 
come to Parliament .-¥ and again, if necessary, for any additional 
powers that might be needed to thoroughly enforce vaccination 
throughout the country. At the same time he thought he had some 
right to hope that no such steps would be required. In this Biil the 
Government had done their utmost to remove, on the one hand, 
every legitimate grievance and every plausible objection that could be 
raised to the practice of vaccination, while, on the other hani, they had 
sought to provide, especially for the poorer classes—though he 
altogether denied that this was a question affecting only the poorer 
classes—facilities for vaccination which had never been enjoyed before 
and he asked the House to approve what they had done. 

Mr. Pickersgill, opposing the Bill, prophesied for glycerinated calf 
lymph absolute failure and took exception to Mr. Chaplin having 
made arrangements with the Institute of Preventive Medicine for its 
supply. Than this institute, he said, there was no body more 
unpopularand more distrasted by the people of London. He did not 
think that the medical profession would thank either Sir Walter 
Foster or Sir William Priestley for the references they made to members 
of the profession. The former charged members of his own profession 
with making sham operations with pretending to vaccinate, and after 
so pretending giving a certificate of vaccination. Did not that open 
up a rather alarming prospect to many of them? Then Sir William 
Priestley had told them that he stood aghast at the risks run in 
vaccination in the days of his youth. Yes; and in the days of Sir 
William Priestley’s youth vaccination was supported in this House by 
just the same arguments as it was now supported These statements 
made by distinguished members of the medical prefession would be 
taken to heart by the country and would make it all the more deter- 
mined that the system of compulsory vaccination should no longer be 
continued. 

Mr. Monk said he wished to repeat his denial of the statement that 
the drinking water of Gloucester was taken from the Severn. It was 
taken from the reservoirs and was a most admirable supply. Indeed, 
there was no city in England which was now better supplied with 
water. As to the drainage of Gloucester it would compare favourably 


with any city or town in the country. As to the —— the mor- 
tality was a great, but while it was less than 10 per cent. among 
vaccinated people it was 40°8 per cent. among unvaccinated. 

On the motion of Mr. Logan the debate was adjourned. 


Appointments, 


Successful Applicants for Vacancies, Secretaries of Public Instttutiona, 
and others possessing information suitable for this column, are 
invited to forward it to Tum Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Betsen, F., M.B.Cantab., F.R.C.S., L.R.C.P. Lond., has been 
appointed Resident Surgical Officer to the Hull Royal Infirmary. 


Box, Sranitey, M.B. Lond., M.R.C.S., L.R.C.P., D.P.H., has been 
appointed Resident Assistant Surgeon to the Western General 
Dispensary, Marylebone-road, London. 


Copp, J. ALFRED, M.D., B.Sc. Lond., has been appointed Honorary 
Assistant Physician to the Wolverhampton and Staffordshire 
General Hospital, Wolverhampton. 


Davis, W. J. E., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Resident Medical Officer to the Chelsea Infirmary. 


Dixsoy, C. F. L., M.D. Durh., M.R.C.S., has been appoiaed Honorary 
Anesthetist to the Brentford Cottage Hospital and Dispensary. 


Griimovr, R. W., M.B., B.S. Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed fifth Medical Officer and Pathologist to the Wadsley 
Asylum. 


Gostiixe, T. P., L.R.C.P.Lond., M.R.C.S., has been appointed 
Honorary Surgeon to the Worcester Infirmary. 


Hopeson, G. G., M.R.C.S., has been appointed Honorary Assistant 
Surgeon to the Sussex Bye Hospital, Brighton. 


Hirenrns, F. C., M.R.C.S. Eng., L.R.C.P., bas been appointed House 
Surgeon to the Stamford and Rutland Infirmary, Stamford. 


lonrpes, T. H., M.B.Lond., B.S., F.R.C.S., has been appointed 
Honorary Assistant Surgeon to the Sussex Eye Hospital, Brighton 


JounsTon, J. SOMERVILLE, L.K.Q.C.P., L.B.C.S. Irel., has been appointed 
Visiting Surgeon to the St. Nicholas Industrial Schools, Manor 
Park, vice P. C. Boyd, resigned. 


Jounstenr, THomas, M.D. Hdin., M.R.C.P.Lond., has been re- 
appointed Medical Officer of Health to the Ilkley Urban District 
Council. 


Kuyssxta, J. J., M.B.. B.Ch. Irel., has been appointed Medical Officer 
to the Workhouse of the Edenderry Poor-law Union. 


MacGrecor, ALEXANDER, M.D. Aberd., M.R.C.P.Lond., has been 
appointed Physician to the Westminster General Infirmary. 


Mackay, H., L.S.A. Lond., has been appointed Medical Officer for the 
South - East sanitary district the Sheffield Union, vice C. E. 
Strickland, resigned. 

MacMuny, C. A., M.D. Dubl., L.R.C,S. Irel., has been appointed 
Honorary Physician to the Wolverbampton and Staffordshire 
General Hospital, Wolverhampton. 

F. H., M.B., B.C. Cantab., has been appointed Assistant 
House Surgeon to the Stockport Infirmary. 

Price, F. E., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer to the Great Indian Peninsula Railway. 


Rovriepesr, C. L., L.D.S., R.C.S. Edin., has been appointed to the 
Senior Staff of the Newcastle-on-Tyne Dental Hospital and School. 

Rowxianps, D. R., M.B., C.M.Edin., has been appointed House 
Physician to the Swansea Hospital. 

Suxtiy, C. B., M.D.Camb., M.R.C.P.Lond., M.R.C.S., has been 
appointed Honorary Physician by the Hertford and Ware Joint 
Hospital Board. 

Tasker Evans, J. T., M.D. Aberd., L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Physician by the Hertford and Ware Joint 
Hospital Board. 

Taytor, H. H., L.R C.P. Lond., M.R.C.S., has been appointed Honorary 
Assistant Surgeon to the Sussex Eye Hospital, Brighton. 


Verpon-Ror, S., L.R.C P. Lond., M.R.C.S., has been appointed House 
Physician to the Radcliffe Infirmary, Oxford. 

Waxp, J. P. S., L.R.C.P.Lond., M.R.C.S., has been appointed 
Assistant Medical Officer to the Plymouth Public Dispensary, 
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Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILDREN.— 
— Surgical Officer. Salary £50, with board, washing, and 
attendance, 


BikMINGHAM City AsyLUM.—Clinical Assistant. Board, lodging, and 
washing provided. 


Borovea oF MIDDLESBROUGH.—Medical Officer of Health. Salary 
£350 per annum, payable monthly. Applications to the Town 
Clerk, Middlesbrough. 


CLayTon HosPiITaL anD WAKEFIELD GENERAL DISPENSARY, Wake- 
field.—Assistant House Surgeon, unmarried. Salary £69 per 
annum, with board, lodging, and washing. 


Hast SurFuLK anp Ipswicw HospitTat, Thoro'fare, Ipswich.—Senior 
House Surgeon, unmarried. Salary per annum, with board, 
lodging, and washing. 

GENERAL INFIRMARY, Gloucester, and GLOUCESTERSHIRE Eyk INsTITU- 
TIoN, Gloucester.—Assistant Surgeon. 


DIsPENsARY, Newark-upon-Trent.— House Surgeon, un- 
married, — = per annum, with board and lodging in the 
hospital. Will be required to do the dispensing for the hospital and 
free and provioens dispensaries, for which an additional salary of 
£40 is paid. 

HospiTaL oF St. Francis, 145, New Kent-road, London. — Hono: 
ee Surgeon, two Honorary Assistant Physicians, an 

it. 


KILBURN, MarDa-VALE, AND St. JoHn’s-woop GENERAL DISPENSARY.— 
Two vacancies on the Board of the Hon. Medical §taff. Applications 
to the Secretary, 13, Kilburn-park-road, N.W. 

Lonpon THRoat HospiTat, Great Portland-street.— House Surgeon 
(non-resident), for six months, Salary £25. 

MippLEsBRoUGH County BorovuGH AsyLuM, Cleveland, Yorkshire. — 
Assistant £100 


ical Officer, single. Salary £100 per annum, with 
ts, board, hing, and attend 


turnished apart 
NoRFOLK AND Norwicx’ Hospitat, Norwich.—Honorary Physician. 


Nortu-Wegst Loypon Hospirat, Kentish Town-road. — Resident 
Medical Officer and Assistant Resident Medical Officer, each for 
six apm Salary at the rate of £50 per annum, attached to the 
senior post. 


Royat ALBERT HospiTaL, Devonport.—Resident Medical Officer for 
two years, unmarried. Salary £100 per annum, with board and 
lodging. 

Royat NationaL HospiTat FoR Consumption, Ventnor, Isle of 
Wight.—Resident Medical Officer, unmarried. Salary £100 per 
annum, with board and lodging in the hospital. Applications to 
the Board of Management, mzon Office, 34, ven-street, 
Charing-cross, W.C. 


St, Pancras aND NORTHERN DIsPENSARY, 126, Buston-road, London.— 
Resident Medical Officer, unmarried. Salary £105, with residence 
and attendance. Applications to the Honorary Secretary, Mr. 
H. P. Bodkin, 23, Gordon-street, Gordon-square, W.C. 


Sr. Mary’s Hospitat, Paddington, London.—Honorary Radiographer. 


SEaMEN’S HosprTaL Society (Dreadnought), Greenwich, S.E.—House 
Surgeon for the Dreadnought Hospital, Greenwich. Salary £50 per 
annum, with board and residence. Also Junior House Surgeon for 
the Branch Hospital, Royal Albert Dock, EK. Salary £50 per annum, 
with board and residence. Applications to the Secretary, Green- 


Surro_kx County AsyLum.—Second Assistant Medical Officer, for three 
years, unmarried. Salary £100 a year, with board, lodging, wash- 
ing, and attendance. Applications to the Medical Superintendent, 
Melton, Suffolk. 


Tue Guest Hosprrat, Dadley.—Resident Assistant House Surgeon, 
for six months. Salary at the rate of £20 per annum, with board, 
lodging, and washing in the hospital 


THE HospiTat FOR Sick CHILDREN, Great Ormond-street, 
London.—House Physician, for six months, unmarried. Salary lb 
with board and residence in the hospital. Also House Surgeon to 
out-patients (non-résident), for six months. Salary 25 guineas. 


Tunperipck Wetts Eye anp Ear HosprtaL.—Lady House Surgeon. 
Salary £60, and board and lodgings. Applications to the Honorary 
Secretary, 3, the Pantiles, Tunbridge Wells. 


West Derpy Unton.—Resident Assistant Medical Officer at the Mill- 
road Infirmary, for one year. Salary £100 per annum, subject to 
statutory deduction, with board, | ng, and washi Applica- 
tions to the Clerk to the Guardians, Brougham-terrace, Liverpool. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL INFIRMARY, Wolver- 
hampton.—House Physician, who will be required to act as Medical 
Pathologist, and Anesthetist, for one year. Salary 
£100 a year, with board, lodgings, and washing. 


York DrispEnsaRy.—Resident Medical Officer to visit and attend 
(including midwifery), the sick poor at their own homes, un- 
£1 furnished a) ts. 


Births, Hlarriages, and Beaths. 


BIRTHS. 


Burrter.—On Baster Monday, at Westfield House, Flaxton, Yorkshire, 
the wife of W. Barber Butler, M.R.C.S., of a daughter. 


Goprrey.—On April 13th, at Lichfield-grove, Finchley, N., the wife of 
T. H. Godfrey, M.B., of a son. 


Hague —On April 13th, at Kingston House, Camberwell, the wife of 
. Hague, M.D. St. And., of a daughter. 


Jackson.—On April 15th, at Alnwick, the wife of G. Scott Jackson, 

M.D., of a daughter. 

Motson.—On April 13th, at Rainsford House, Chelmsford, the wife of 
J. Elsdale Molson, M.B., B.C. Cantab., of a daughter. 


NxwrneTon.—On April llth, at The @ , Edenbridge, Kent, the 
wife of C. W. H. Newington, M.R.C.S., L.R.C.P., of a son. 


WALLIs.—On April 15th, at Roman-road, Bow, E., the wife of Sidney 
Seymour Wallis, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 


BuackkR —Harvey.—On April 13th, at St. Paul’s Church, Clifton, by 
the Rev. W. H. P. Harvey, M.A., Vicar of St. John’s Church, 
Chipping Sodbury (brotber of the bride), assisted by the Ven. A. C. 
Ainslie, LL.D.. hdeacon of Taunton, and the Rev. Canon 
Mather, M.A., Vicar of St. Paul’s, Ernest Blacker, M.D., M.R.C.S., 
L.R.C.P., of Southampton, son of the late Dr. Blacker, of Mid- 
somer Norton, to Bdith Emilie, youngest daughter of the late 
Rev. George Ludford Harvey, M.A. ctor of Yate, Gloueester- 
shire, and granddaughter of the late Sir Ludford Harvey, many 
years senior surgeon of St. Bartholomew’s Hospital, London. 


—Woop.—On April 19th, at Sherborne Abbey, John Goodisson 
L.B.C.8. Irel., Broseley, hire, to Olive 
Dunbar, only daughter of the Rev. Alexander Wood, Sherborne. 


Evans—HowseE.—On April 13th, at the Church of All Hallows, London- 
wall, E.C., by the rector, the Rev. S. J. Stone, cousin of the 
bridegroom, ld Ward Evans, M.R.C.S., L.R.C.P., of Littleport, 
Cambs., younger son of the late Francis Stone Evans, Hsq,, M.A., 
late Principal of the College of Madras, to Hilda Mabel, 
fourth daughter of the late Alfred Howse, Hsq., M R.C.8. 


Fry—Ross.—On April 13th, at St. Barnabas’s Church, Middlesbrough, 

W. L. Fry, M.B. Oxon., third son of C. Rutter Fry, of Darlington, 

Bertha Mary, third daughter of the late John Koss, formerly of 
Feethams, Darlington. 


—Tatsor.—On April 12th, at Mill Hill Chapel, Leede, 
Wardro oun, son of the late Charles 


Fox Griffith, rdeen, to Louisa Talbot, younger daughter of 
Grosvenor Talbot, Burley, Leeds. 


HawkEs—CoeGuity.—On April 14th, at the Parish Church, Ventnor, 
by the Rev. A. L. B. Peile, M.A., Master of St. Catherine’s and 
Chaplain to the Queen, assisted by Rev. H. D. Macnamara, Rector 
of St. James, Garlickhithe, H.C., Priest in Ordinary to the Queen, 
Rev. A. Alloway, Chaplain to the Ventnor Hospital, and Rev. G. P. 
Bassett Karry, Vicar of Ventnor, Lewis Arthur Hawkes, M.D., to 
Mary Stuart Coghill, L.R.C.P., L.R.C.S., eldest daughter of Dr. and 
Mrs. Coghill, of St. Catherine's House, Ventnor, LW. 


Hitt—Bacnter. — On April 12th, at St. Jude’s Church, Southsea, 

"Reginald Augustus Hill, M.R.C.S. Eng. and L.R.C.P. Lond., 

of Wimbledon, to Maud Mary Ann, onl ughter of Leonard 
Bachler, Esq., Inspector of Machinery, R.N. 


GHTBODY—MBYLER.—On April 14th, at Shep; n Church, by the 
” Rev. C. F. Chorley, Views of Mossley, assisted by the Rev. C. E. 
Littledale, Rector of Shepperton, John Henry Lightbody, M.D., of 
Wybunbury, Cheshire, eldest son of the late John Lightbody, of 
Liverpool, to ce Helen, second daughter of the late T. H. 
Meyler, of Taunton, Somerset. 


Newron—CarTser.—On April 14th, at St. Clement's, Bournemouth, 
Henry William Senta M.R.C.S., L.R.C.P., D.P.H., of Chelms- 
ford, to Edith Carter, elder daughter of the late Mr. B. Hunt 
Carter, of Chelmsford. 


Ransom—Fow.cer.—On 19th, at Christ Church, Cinder-hill, 
Nottingham, William Bramwell Ransom, M.D., eldest son of Dr. 
W. H. Ransom, F.R.S., to Edith Macy bunel, eldest daughter of 
George Fowler, Esq., M. Inst. C.B., of Basfora Hall, Nottingham. 


DEATH. 

How.err. — On April 15th, at Lugai. Gerard Dalziel Howlett, 
M.R.C.S., L.B.C.P., second and much-loved son of Richard and 
Alice Howlett, aged 24 years. 

N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


married. Salary a . with partments, 
and gas. Applications to W. Draper, Esq., De Grey House, York. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tas Lancet Office, April 21st, 1898. 


Barometer] Diree- | Solar | Maxt- | ! 
Date, “duced to) tion Rain- Radia} mum Min. Wet Remarks at 
Sea Level| of fall. in |Temp. Temp, Bulb. Bulb.; 630 a.m. 


and 32°F. Wind. Vacuo.| Shad 
AprillS| 29°72 | W. | . | 105 | 6t | 48 | 48 | 50 | Overcast 
30°01 |N.w. | | | 42] 45/47] Hazy 
17 30°05 |8.W.| | 103 | 63 | 43 | 48 | 63 | Oloudy 
18) 2978 95] $7 | 41 | | 47 | Cloudy 
19] 29°90 | | 89] 55 44 | | Cloudy 
20| 2997 | S.B.|002) 91 | €0 | 44 | 45 | 47] Overcast 
21} 3019 | 8.B.| | 100 | 58 | 41 | 46 | Cloudy 


Pledical Diary for the ensuing Week, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (25th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), Bt. 
Thomas's (3.30 P.m.), St. George’s (2 p.m., Ophthalmic 1.15 P.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 PM.) St. Mark’s (2 P.™.), 
Chelsea (2 Pp.m.), Samaritan (Gynzcolo by Ph Orth ~ M. 
Soho-square (2 P.M.), Royal Ortho © @ p.m.) Oity | 
(4 P.M. Gt. Nort. Central (2.30 p.m.), West London 
Westminster (2 p.m.) 

TUESDAY (26th),—London, (2P.m. St. Bartholomew’s (1.30 P.™.), 
(1.3% p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 P.m.), 
minster (2 P.M.), West London (2.30 P.M.), J, College 
(2 p.m.), St. George’s (1 P.m.), St. 1 Bt Mark's 
(2.30 p.m.), Cancer ’. M.), Metropolitan (2.30 


(2 p.m.), Royal P.M.), Middlesex (1.30 P.m.), 
‘3 p.m.), St. P.M.), London (2 p.M.), Kin ’s Colleg: 


it. Mary’s (2 p.M.), National Orthopedic (10 a.m), St. Peter’ 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Northern 
Central (2.30 p.m.), Westminster "2 P.M.), Metropolitan (2.30 P.m.). 
THURSDAY (28th).—St. Bartholomew's (1.30 P.m.), St. Thomas’s 
P.M.), University College (2 p.m.), Charing-cross (3 p.m.), St 
rge’s (1 P.M. .M.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. P.M.), Soho-square (2 p.M.), North-West 
London (2 P.M.), © ), Gt. Northern Central (Gynsoo- 
logical, 2.30 Metropolitan (2.30 
FRIDAY (29th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.m.), Guy’ M.), Middlesex (1. OP. M.), 
cross (3 p.m.), St. Geor, age Bi. 
@ Ophthalmic 18 4.M.), Cam *Chelsce P.M.), 
orthern Central (2.30 p.m.), West Sexion a P.M.). 
(30th).—Royal Free (9 4.m. and 2 P.m.), Middlesex (1.30 P.™.) 
(2P.M.), London (2 p.M.), Universit; Mares (i0 A.M.), 
p.m.), St. George's (1 P.m.), (10 P.m.), 


Hospital the Royal London Ophthalmic 


Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 
TUESDAY (26th).— MEDICAL AND Socrery (20, 
Hanover- 8.30 p.m. Dr. R. 


cated by Dr. Le Sa Brunton) : A Case ‘of ‘Albumosuria in which 
the Albumose was Spontaneously Precipitated.—Dr. S. West: Intra- 
pleural Tension. 
WEDNESDAY Socixty.—8.30 p.m. Dr. F. Fox: 
Observations on Crisis.—Mr, H. H. Tubby: Coxa Vara. 
BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL Socrgry (20, Hanover- 
square, W.).—8.30 p.m. Communication :—Dr. Wm. Bain (Harro- 
te): The Action of certain Drugs and Mineral Waters on the 
cretion and Composition of Human Bile —an experimental 
investigation. Paper:—Dr. E. Hobhouse (Brighton): Gout and 
Rheumatism in Relation to the Sea-shore and Salt-water Baths, 
THURSDAY Society or Lonpow (Stafford Rooms, 
Titchborne-street, W.).—8.30 p.m. Mr. P. J. Freyer: My Latest 
Series of 100 Operations for Stone in the Bladder with Practical 
Remarks thereon. 
DERMATOLOGICAL SocteTY OF Great BRITAIN AND IRELAND (20, 
Hanover-square, W.).—5 p.m, Cases will be shown. 
Soorery or Lonpon (20, Hanover-square, 
-).—8.50 p.m. Clinical Evening. The following cases will be 
—Mr. F. Cases of Transplantation of Tendon for 
Infantile Paralysis.—Dr. W. Pasteur : «© of Graves's Disease in 
which Bradycardia has supervened.—Mr. A. BE. Garrod: Cases 
illustrating the Association of Congenital Heart Disease with the 
Mongo! type of Idiocy.—Mr. W. Spencer : Case of Acute Gangrenous 
Appendicitis in a Boy, Removal of =e pendix twenty-six hours after 
onset (with specimen).—Dr. ©. EB. Beevor: Case of Amyotrophic 
Lateral Sclerosis with Jaw Clonus.—Dr. H. D. Rolleston: Hemi- 
plegia after Typhoid tever.—Dr. H. D. Rolleston: Osteitis 
Deformans in a Woman. And other cases. Patients will be in 
attendance at 8 P.M. 
Bxrrish LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL Associa- 
(Medical Society's Rooms, 11, Chandos-st., Cavendish-sq., W.).— 
3 p.m, Laryngolegical Section. Cases will "be shown by Dr. B. 
Baron, Dr. ,Tresilian, Mr. W. Wingrave, Dr. B. S. Young, and 
Mr. St. G. Reid. Papers will by read by Dr. B. Kelly and Dr, 
Tresilian. Sp.m. Otological Section. Cases will be shown by Dr. 
D. Grant, Mr. W. Wingrave, and Dr. G. Stoker, 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 


MONDAY (25th). — Tue Sanirary (Parkes Museum 
Margaret-street, W.).—8 p.m. Mr. C. Jones: Scavenging, Lisposa? 
of House Refuse. 


THURSDAY (28th).—Tue InsTITUTE (Parkes Museum 
Margaret-street, W.).—8 p.m. Prof. H. Robinson: Sewerage and 
Sewage Disposal. 

Lonpon TkeMPERANCE HospiTaL.—2 p.m. Dr. 8. Fenwick: Clinica) 
and Lantern Demonstration to Senior Studentse—Heart Disease. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of TH LANCET should be addressed 
swclusively ‘‘ TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


[t is especially requesied that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed “* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


UNDESIRABLE PUBLICITY. 

Tue Royal Halifax Infirmary authorities have recently put an adver- 
tisement in the local papers giving notice of some arrangements 
made in connexion with the special department for diseases of the 
ear, eye, nose, and throat. In this advertisement the name of the 
medical man in charge of this department is mentioned, with an 
intimation that he confines his practice to diseases of the eye, ear, 
nose, and throat only, There is also a laudatory editorial paragraph 
about the same gentleman. We do not supp for a it that 
the medical man in question authorised either advertisement or 
paragraph in any way, but the infirmary authorities should know 
better. 


LONDON DRAINS. 
To the Editors of Tum Lancer. 

Srrs,—That it is exceptional for sewer gas to contain many micro- 

organisms is a discovery for which sanitarians may well be grateful. 
Reactionaries are apt to say to us, “If this gas isso highly injurious, why 
are we not all dead men?” We can now distinguish and define. There 
are probably tens of thousands of houses in London into which gas 
from the drains easily escapes, but until a casual pathogenic ‘‘ germ- 
cloud” escapes with it there is no specific disease. Neverthe- 
less, in the inmates of these houses some (often unrecognised) 
loss of energy, degrees of anemia, variation of temper and 
of intellect will always be found. It is necessary to arrive if 
possible at complete clearness upon this matter. Quite recently an 
architect, an advocate of the strictest sanitary measures, told the writer 
with an evident tone of perplexity and puzzle that he had examined a 
house in which a man had lived for twenty years, that during all that 
time sewage had accumulated in the soil beneath the house running 
over from a cesspool, and that yet the man had never been ill. But 
I knew the man and that it might be equally true to say that he 
had never been well or at his best. It is the brain cells which are 
most readily injured by poisons and by anemia and want of oxygen in 
the blood. In this case no specific microbes from a common sewer 
could find their way into the drains and cesspool of the house; the 
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ground was ready but the seed was not sown. Hence the immunity 
which had to some extent shaken the belief of my friend in the reality 
of the danger of sewer gas. He was expecting an impossible result, as 
though he had looked for wheat in a field merely because the soil had 
been enriched. The germs of every specific disease must enter and 
exist in the sewers. Their escape is an accident which may 
happen anywhere. No house into which there is a leak is 
safe; on the other hand any house however faulty may escape. 
This latter fact has caused a state of doubt or imperfect belief 
even in the minds of members of sanitary committees as to the 
degree of danger to be encountered, and has led to a corresponding 
want of firmness and resolution in their actions, and this simply 
because it appeared that much worse results ought uniformly to occur 
when house drains were defective than actually did occur. An 
explanation based on accurate observations which seems likely to 
remove this difficulty is therefore highly acceptable, 
I am, Sirs, yours faithfully, 
April lith, 1898. T. Cc 
A HINT, 
= + ~ naa the following advertisement from the Bazaar of March 28th, 
MEDICAL.—Wanted, standard homeopathic books and drugs, 
Hints gratefully accepted. Vicar, B——, D-——. 
We are happy to give ‘‘ Vicar” a hint and hope he may be as grateful 
for it as he promises to be in the advertisement. We might multiply 
hints, but one hint will cover all the ground. It is that he should 
not interfere with what he does not understand. Suppose he drugs a 
person and that person dies, ‘‘ Vicar” cannot sign a death certificate— 
at least not a valid one. In that case the coroner at the ensuing 
inquest would certainly make strong remarks upon “ Vicar’s” un- 
fortunate position, and “Vicar” might even find himself nearer a 
trial for manslaughter than would be seemly in one of his cloth. 


INFECTION IN THE STREET. 
To the Editors of Taw Lancgt. 

Sirs,—Through the medium of your widely read columns I beg to 
call the attention of the medical world to what I believe to be a source 
of infection and I write in the hope that this letter may be the means 
of eliciting competent opinion on the subject. It appears to me that 
the laying down of straw in the public streets is a practice which, 
limited as it may be, is prejudicial to health for several reasons 
and should not be resorted to save in extreme cases. In the 
first place, it is djrty, as the portion of the road thus covered 
is left unattended to by the scavengers during periods of various 
length. The drains also probably suffer in q M 4 
the straw mixing with the natural deposits and accumulations of the 
road and being in a state of constant disturbance and decay must 
originate and diffuse dangerous germs. These would, I suppose, vary 
in quantity with the condition of the straw, the nature of the 
pavement, and the weather, but the difference would be only in 
degree. The bruised straw absorbs rain and other moisture and 
when upon this warm weather prevails some poisonous germina- 
tion no doubt takes place. When in a dry condition the straw 
in its constant disturbance and reduction gives off a cloud of 
unwholesome particles which affect the surrounding atmosphere. 
The pollution is spread abroad, and in the case of weak or sick people 
this air, charged with the’ miasma of decaying vegetable matter, must 
be highly injurious. It would seem therefore that what invalids gain 
in one way from the use of straw they may lose in another. Admit- 
ting the necessity for the use of straw in certain cases we must yet 
hope that in view of its*creating and diffusing infection to the pre- 
judice of the public health its use may be restricted as much as 
possible. Iam, Sirs, yours faithfully, 


April 18th, 1898. P. 


A NOVELTY IN SHOES. 
ORDINARY boots and shoes made of leather impervious to air and 


moisture encourage perspiration of the feet and the formation of 
products of decomposition. To remedy this defect Dr. Spener of/Berlin 
recommends in the Deutsche Medicinische Wochenschrift of April 7th 
that boots and shoes should be lined with canvas treated by a process 
which renders it waterproof without hss of porosity. This canvas 
is of the same colour as the upper leather, whick latter is perforated 
with holes arranged in any kind of tasteful pattern, the margin 
where it joins the sole being left without perforations for a width of 
about half an inch. In this way the shoe is ventilated and the 
perspiration escapes as vapour, while at the same time the foot is 
completely protected from damp due to rain or other causes, as well 
as from dust or mud. To prevent the perforations becoming stopped 
up by blacking or varnish the leather should be well brushed with a 
dry brush. Shoes made in this way were worn by Dr. Spener during 
a seven weeks’ journey in Russia in the summer of 1897 and gave him 
entire satisfaction. 


THE EYESIGHT OF CIVIL SERVICE CANDIDATES. 
To the Editors of Tae Lancer. 
Srrs,—Can any of your readers tell me where I can ascertain the 
~~ of defect of refraction permissible to candidates for the Civil 
rvice? 
April 19th, 1898, 


I am, Sirs, yours faithfully, 
ENQUIRER. 


“AN OBSTINATE CASE OF HERPES.” 
To the Editors of Tam Lancer. 


Srrs,—In reply to Mr. Blake’s query in THE Lancer of April 9th, 
p. 1035, ‘‘An Obstinate Case of Herpes,” I beg to say that in my 
experience herpes genitalis, if not symptomatic of urethral discharge or 
stricture, is usually due to the decomposition of the smegma pre- 
putiale. Ointments mix with the latter and share in the decompositicn 
to which the smegma is so liable, hence I think there is a contra- 
indication against the use of fatty substances. In my opinion 
scrupulous cleanliness is the most effective preventive against 
the recurrence of this troublesome complaint. I consider hot 
alcoholic lotions, as eau de Cologne or brandy in water, 
quite sufficient. But as the treatment is usually more steadily 
persevered in when a medicinal lotion is given I am in the habit of 
prescribing the following lotion: boric acid, 2dr.; absolute alcohol, 
loz.; and rose-water to60z. This is to be diluted with equal parts of 
boiling water and is to be used as a lotion several times a day. A 
dusting powder containing dermatol and calomel assists the treatment. 
I usually prescribe the following dusting powder: calomel, 20gr. ; 
dermatol, 30 gr. ; and bismuth subnitrate, 1dr. This treatment has to 
be carried out regularly for from four to six weeks and then to be 
repeated about once or twice a week. If every other remedy fails the 
nitrate of silver pencil usually effects a cure. 

Tam, Sirs, yours faithfully, 

H. OppenuErmEnr, M.D. Heidl., M.R.C.P. Lond. 


Adamson-road, Swiss Cottage, N.W., April 11th, 1898. 


F.R.C.S.—It is undoubtedly the duty of the medical man to warn 
the relatives in the matter of a patient who exhibits suicidal 
tendencies. Should they refuse to take action it might conceivably 
be his duty to take further action or intimate such a step to the 
relatives, but no general rule can be laid down, for the special cir- 
cumstances of each case must be taken into consideration. There is 
no question of “ privilege” at all. 

L.S.A. bas acted rightly, but we cannot agree with him that any pur- 

pose would be served by printing his letter and giving public 

approval to the course that he has taken. Surely the medical pro- 
fession—the younger members every whit as much as their seniors— 

know that under such circumstances to procure an abortion is a 

crime. We thifik that to insist upon the point would be impertinent 

because unnecessary. 

L R.C.P., L.R.C.8., &c.—The matter is one for mutual arrangement. 
We understand ourcorrespondent to be an employé and not a partner, 
in which case it seems to us the fees belong to the principal and he 
can make no legal claim. But if he actually earns most of the fees 
there can be no objection to his asking to participate in them. 

W. H. B. (Bradjord).—We never recommend individual practitioners, 
specialist or other. The medical man in attendance on the case can 
give advice as to the seeking a consultant’s opinion and there is no 
need whatever to look beyond the two large cities named for adequate 
medical assistance. 

Monkshood —Our correspondent will find the precise information he 
asks for in THe Lancet of July 13th, 1895, pp. 76, 77, and 78. 

Observer's is an ingeni peculation, but no more. 


ComMunticaTions not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received : Isle of Wight Observer, Lancaster Standard, 
Callander Advertiser, Bradford Daily Argus, Norfolk Daily 
Standard, Brisbane Courier, Kentish Express, North British\ Mail, 
Devon Gazette, Times of India, Pioneer Mail, South Wales Daily 
News, Dundee Advertiser, Glasgow Herald, Liverpool Daily Post, 
Melbourne Age, Dorking Advertiser, Sheffield Telegraph, Manchester 
Guardian, Birmingham Post, Builder, Sussex Daily News, Keighley 
News, Yorkshire Post, Huntingdonshire Post, Newbury Express, 
Kettering Leader and Observer, Worcester Echo, North Wilts 
Herald, Bristol Mercury, South Western Star, Barnsley Inde- 
pendent, Essex Telegraph, Accrington Observer, Dalton Advertiser, 
Leeds Mercury, Cheshire Observer, New Ross Reporter, Midland 
Free Press, Architect, Scotsman, Fairplay, Mining Journal, Reading 
Mercury, City Press, Hertfordshire Mercury, Local Government 
Chronicle, Surrey Advertiser, Local Government Journal, Weekly 
Free Press and Aberdeen Herald, St. Bartholomew's Hospital Journal, 
Lincoln Mercury, Auckland Chronicle, Forres Gazette, Hobart 
Mercury, Ceylon Observer, Banffshire Advertiser, Falkirk Herald, 
Clifton Chronicle, St. Andrew's itizen, Boston Independent, Nairn- 
shire Telegraph, Sunderlard Daily Echo, Evening Chronicle (New 
castle-on-Tyne), High Peck News, Berkshire Chronic'e, Suffolk 
Chronicle, Montgomeryshire Fapress, Hornc1stle News, Pembroke City 
Guardian, Munster Express, «romer Pot, West Middlesex Herald, 
New Rose Reporter, Guernsey Mau, C 


useum 
is posa) 
useum | 
ye and | 
linica) 
se. : 

Hee 
ers 
4 
o the 
any 
the 
vents 
hy 
ct to 
On 
| 
THE | 
ULD 
NTI- | | 
es of 
abe i 
the ay 
' 
| 
iver- 
ents 
eee 
the 
an 
ear, 
that | 
now 
cro- 
ful. 
why 
3 
rm- | 
ed) 
and | 
if 
an 
iter | 
da 
hat 
ing 
he 
in 
ver 
she 


+ 


1166 THe LAncer,) 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


23, 1898, 


of. 
oir. 8S. N. Corlett, Lond.; Mr. 


E—Surg eon-Ca 


H.—Mr. E. 


Communications, Letters, &c., have been 
received from— 


A.—Dr. J. Althaus, Lond.; Messrs. 


Allen and Hanburys,. wad 


Mons. J. Astier, Paris; Dr. Kk. Y¥. 
Aitken, Blackburn. 


B.—Mr. L. A. Bidwell, Lond.; Mrs. 


BK. W. Bailie, Soochow, China; 
Messrs. A. and C. Black, Lond.; 
Dr. T. 8. Brodie, Houston ; Mr. T. 
Blackett, Lond ; Dr. A. B. Boyd, 
Richmond, N.Z.; Mr. 8. Boyd, 


Lond.; Dr. M. M. Bowlan, Lond.; 


Mr. J. de C. Boscawen, Truro; 
Mr. J. P. Bush, Clifton; Mr. 
P. H. Boyden, Thorpe Hamlet; 
Messrs. Blondeau et Cie, Lond.; 
Mr. G. Booth, Woodbridge; Mr. 
H. N. Bushby, Lond.: Birming- 
ham City Asylum, Medical Super- 
intendent of; Birmingham and 
Midland Free Hospital, Secre- 


R. Cuffe, Woodhall Clayton 
Hospital, Wakefield, Hon 

tary of; Mr. K. J. Carter, Tun: 
bridge Wells; Dr. T. 8. Carrin 
ton, Marsovan, Turkey; Dr. 
Clarke,Gurdaspur, Punjab, India; | 
Dr. T. Churton, Leeds; Dr. E 
Crook, Margate; Mr. J. D. Cam 


bell, Lond.; Dr. W. Collingridge, | 


Lond.; Messrs. Cassell and Co., 
Lond.; Chelsea Hospital for 
Women, Lond., Secretary of; 
Mesars. J. and A. Churchill, 
Lond.; Mr. J. B. Cameron, Lond. 


D.—Dr. W. Dickson, Leicester; 


Messrs. Domeier and Oo., Lond. ; 
Messrs. A. De St. Dalmas and Co., 
Leicester; Mr. KE. Drake, Lond.; 
Messrs. W. Dawson and Son, 
Lond.; Messrs. 8. Deacon and Co., 


n H. M. Earle, 
India ; Messrs. Evans, 
Gadd and Co., Exeter; Elber- 
feld Farbenfabriken Co., Lond.; 


J.—Mr. N. B. Jenkins, Knoxville, 


U.S.A.; Jeyes’ Sanitary Com- 
pounds Co.. 


Lond. 
| K—Dr. H. Kenwood, Lond.; Dr. 


A. Kinsey - Morgan 
mouth; Dr. N. Kerr, Lond.; 

E. Knigh t, 
Dispensary, ‘Lond ., Secretary of. 


iL Mr. H. K. Lewis, Lond.; Lea- 


mington Corporation, Town 
Clerk of ; Messrs Lee and Martin, 
Birmingham ; Liverpool Royal 
a A Secretary of; Mr. 

Le Laurin, Lond.; Mons. H 
Bondien Paris. 


| M.—Dr. C. MacDonnell, 


Mr. J. Milne, Lond.; 

J.and ©. Mort, Stafford; M.D., 
London ; Messrs. Moseley and 
Co., Sheffield: Mr. Martin, Dar- 
lin n; Mr. W. Marriott, Lond. 
ewark - Trent Hoepital, 
; Mr. A. W. Nuthall, 
Co., 
District er of; 

Norfolk and Norwi 


ospital, 


Secretary of ; Numero, 


H 0. Liverpool; 0.A., 
| B. W. Ormerod, War- . 
| C.—Mr. W. R. Cumming, Mill | 


Orridge and Oo., 


Lond. 
| P.—Mr. J. L. Lianfair, 


Bast Suffolk Hospital, Secre- 


tary of. 


P.—Mr. R. J. Farman, Lond.; 


Messrs. Ferris and Oo., Bristol; 
Foreign Press Office, Paris; 
Messrs. Fairchild Bros. and 
Foster, sents Fellows Manu- 
— <= , Lond.; Dr. F. D. 
Fisher, ury St, Edmunds; F.C., 
Lond. 


G.—Dr. G. M. Gould, Philadelphia, 


U.S.A.; Glasgow University, 
Secretary of ; 


Dr. L. @. Guthrie, | 


Dr. Goddard, Lond.; 
Mr. L. M. Griffiths, Bristol ; Mr. 


A.E. Gilbert, Newcastle-on- e; | 


Grantham Town Council, Clerk | 


of; Messrs. Griffin and Co., Lond. | 


Dr. F. W. B. Hutchison, Finch- 


C. Hodgson, Dublin; | 


ingfield; Mr. F. Hobday, Lond.; | 


Harveian Society, Hon. Secre- 
tary of; Dr. T. Harris, Man- 
chester; Rev. A. P. Hockin, St. 
Margaret's at-Oliffe; Mr. C. H. 
Huish, Lond.; Mr. J. Heywood, 
Manchester. 


8.—Dr. W. J. Smyth, Bourne- 


Pwliigwyngyll; Messrs. Parke, 
Davis, and 
Penman, Lond:: Mr. 

Powell, Lond.; Mr. J. BE. Picker- 


ing, Lond.; Messrs. J. Parker 
Co. ; Mr. 


Jand, “Bdinburgh 
Company, Lond. 


Plumbers’ 


R.—Mr. C. Randolph, Milverton ; 


Mr. 8. H. Rowley, Swadlincote; 


, Lond. ; Mr. Edgar | 
T. 
Y. J. Pent-— 


| D.—Dr. ©. 


Mr. B. J. Reid, Cond.; Rivista | 


Quindicinale Psicologia, 
Rome, Editor of; Royal Society, | 
Lond.; Mess#s, Reynolds and 


Branson, Leeds; Royal Hospital 


for ——— and Women, Lond., 

r. D. Ross, Lond.; | 
Royal ao, ot Physicians of | 
Ireland, istrar of; Messrs. 
M. Restall and Son, 
ham ; Royal York Baths, . 
Manager of. 


mouth ; ; Messrs. Spiers and Pond, 

Sufferer, Lond.; H, 
Scurfield, Dr. R. J. 
Smith, Cardiff ; Mr. E. 8. Smith, 
Liverpool ; Sanitary Wood Wool 


a Lond.; Dr. BK. J. Smyth, | 
Lond.; J. T. Segrue, Ltd., Lond.; 
Lond.; Messrs, Strect 


Sanitas Co., 
Oo. Ww. P. 


and md.; 

Stocks, Salford; Smith, Lona; 
Dr. R. Sevestre, Leicester; St. 
Mungo’s Glasgow, Secre- 
tary of; Dr. 
Seamen’s Hospital Society,Green- 
wich, Secretary of; Sunderland 
Borough Lunatic Asylum, Clerk 
of; Messrs. Street Bros., Lond. 


T.—Mr. J. Thompson, Boston; Dr. 


A. J. Sharp, Whitby ; 


J 
State Children’s Aid Association, 


Lond., Secretary of ; 3 
Tribe, Treorchy ; Sir W. Turner, 
Torquay ; Dr.S.J.Taylor,Norwich. 
U.—University of Durham College 
of Medicine, Secretary of. 
V.—Mr. J. W. Vic 


Lond. 
| P.—Miss M. -Fergusson, Broughty 


. A. Turner. Hertford; The 


r. A. G. 


Volunteer Medical Associat jon, 
on, Secretary of; Messrs. ©. 


Wall, Oldham; Dr. 


P. W. Williams, Chifton: Wills, | 


Ltd., -Lond ; Mr. H. P. Wilkin- 
son, Powick; Mr. RB, Willson, 
Oxford; Dr. Weber, Rome; 
Messrs. Wright, Layman, and 
Umney, Lond.; Messrs. Whitaker 
and Co., Lond; Mr. T M. Watt, 
Lond.; "mr. J. Westmorland. 
Macclesfield; Worthing Corpora. 
tion, Town Clerk of: Wolver- 
pton General Hospital, 
tary of; Mr. F. Wilson, Lond. 


Z.—Messrs. A. and M. Zimmer- 


man, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. W. Antony, Dublin; A. R., 
lends Alpha, ‘Ramsgate ; Mr. 


. B "Atkinson, Long Clawson; 
md. 


bach; British Medical Temper- 
ance Association, Treasurer of; 
W. Blackburn, Bradford; 
Messrs. Bowen and McKechnie, 
Lond ; Mrs. Blacker, co 

ton; B. W., Lond; Mr. B. 
Beaman, Misterton ; Birmingham 
Daily Post; Beta, Lond.; Mr. C. 
Birchall, Liverpool; Mr. J. H. 
Booth, Chesterfield; Mr. H. H. 


Hill; Cor 1, Lond; Mr. W. 
Cox, "Wine rcombe ; C. F., Lond.; 
Camera, Lond.; Dr. A. Court, 
Staveley; Mrs. A. M. Campbell, 
; Dr. S. Conner, H.M.S. 
Albacore, Queenstown; Messrs. 
Carless and Mackay, Devizes; 
Mr. T. Cooke, Lond; Dr. G. W. 
Cordwent, Miiverton ; Mr, A. H. 
C*eatle, ULond.; City Medicus, 
Lond.; Colli 
Dingle, Middles- 


Ferry; F. 8., Lond; Fromms 
Extract Co., Lond; Messrs, | 
Fletcher, Fletcher, “nd Co., | 


G@—Dr. A. Gardner, Kirby Moor- 


side; Guest Hospital, Dudley, 
; G., Faversham ; 
G. G., Leed 


8. 
H.—Dr. D. Henderson, Liandebie; 


Mr. J. Hamilton, Swadlincote; 
Messrs. R. Hogg and Son, Lond.; | 
Miss L. Howee, Lond.; Home, 
Lond.; — for Diseases of 
the Throat, Lond., tary of; 

H. F., Lond.; Dr. T. W. Hime, 
Bradford ; Mrs. Hunt, St. Albans, | 


L-I. J., Lond. 
one F. F. Jones, Lianfyllin; | 
lnwick; Mr. 


Dr. @. 8. Jackson, 

F. B. Jessett, Lond.; Dr. Ww. D. 
Winton; J. M., Lond; | 
Junius, Lond. } 


K.—Mr. W. Kent, Southsea; Mr. 


Knight, Lond.; K.D., Bourne. | 
mouth; Messrs. Kilner Bros., 

Lond.; Messrs. Keith and Co., | | 
Edinburgh. 


L—Dr. H. J. Ley, Birmingham 


G. H. W. Bennett, Sand- ML 


.M., 
N.—Dr. H. P. Noble, 


P.—Messrs. 


T—Mr. F. 


Lymburn, Glasgo Mr. H. B 
Long, Burwell ; Associa- 
tion of Nurses, Lond., Lady 
Superintendent of. 

—Dr. F. K. March, Bradford; 
Medicus, Dover; Mutual Life 
Insurance Co. of New York, 
Lond., Gene-al Manager of; Mr. 
H. Marsh, Lond.; Moth, Lond.; 
Medicus, Bath ; Medicus, Lond.; 
M. S., Lond,; — J. Murdoch 
and Co., Lond.; Mr. G. F. W. 


frith; Messrs. Margrave’ Bros., 
Lianelly; Dr. H. Macnaughton- 


Jones, 3 
Lond.; 
Nucleus, Lond. 
—Mr. B. ou anal 

> 
Glasgow: M., 
tenzyme Co., Lond. 


R.—Dr. T. W. Reid, Canterbury; 


Royal Isle of Wight Infirmary, 
Ryde, Secretary of; Richmond, 
Lond.; Dr. J. Ryan, Finea; Royal 
Halifax Infirmary, Treasurer ge 
Mr. H. M. Riley, Leicester. ; 4 
A. Rainford, Port Dinorwic; Dr. 
H, D. Rolleston, Lond.; Radius, 


| Lond, 
8.—Mr. G. F. Sydenham, Dul- 


verton; Dr. D. J. Sberrard, 
Hailsham; Spero, Blackburn; 
Lond.; Syncope, 


Burghead ; Sampson, 


on- e; Dr. C. 8. de Segundo, 


W. Thornto 
field; Trecenti, Lond.; 
Lond.; A.M. Ta lor, Surbiton 
Hill; Dr. B. “Taylor 
Mr. J. Thin, Edinburgh. 


Hudders- 
initrina, 


erax, Sheffield 
w.— Mr. § Walker, 


W., Millom; Wildersdale, Iltra- 
comBe; Messrs. G. G. and A. T. 
Whitwell, Shrewsbury; Messrs. 
R. R. Whitehead and Bros , 
a, Dr. H. Williams, Rich- 


Locum Tenens, Leicester ; Mr, ey. Z., Crediton. 


EVERY FRIDAY. 


THE LANCET. 


SUBSCRIPTION, POST FREE. 


For Tue Unirep Kinepom. 
One Year... .. £112 6 
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The Manager cannot holi | imself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 
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Mr. Cuanes Goop, Tax Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
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